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THE ANNUAL SESSION FOR 1949 of the Woman’s Auxiliary which will be held 


The medical profession today is beset with concurrently with the Association program and 
criticisms, legislative proposals which would the activities of the twelve related organiza- 
adversely affect the present level of medical tions which will take place in conjunction with 


care, and public discontent. the annual session will add 


much to round out the week. 

















It is therefore of especial im- 













portance that physicians keep Details of the Association 















abreast of the latest scientific and related organization pro- 


grams will be found in the 
Organization Section, and of 


discoveries which can aid 
them in giving better service, 


aware of legislative measures the Auxiliary program in the 


Auxiliary Section of this 
JOURNAL. Information about 
San Antonio and its medical 
history appears in the News 
Section. 


which would affect the pub- 
lic health, and alert to the 
effective methods which can 
be followed to build good 


will. 









The annual session of the 
State Medical Association of 
Texas, scheduled for May 3- 
5 in San Antonio, will give 
an exceptionally fine oppor- ful to the over-all program 
tunity for members of the The Alamo, symbol of San Antonio. of the medical profession, and 
medical profession of the state to consider prob-_ the scientific papers and discussions, the exten- 
lems of scientific, economic, and social concern, sive exhibits, the satisfactory transaction of or- 
as well as to enjoy a period of fellowship and ganization business, and the many entertainment 
recreation with their colleagues. The program 













The presence of each phy- 
sician and his wife who can 
come to San Antonio for the 
annual session will be help- 











features will repay each person who comes. 
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MEDICAL REPLACEMENTS IN ARMED 
FORCES URGENT 


“A most critical professional manpower 
shortage is facing the medical departments of 
the armed forces,’ was a statement received 
recently from the Honorable James Forrestal, 
Secretary of Defense, a short time before he 
relinquished this important office in the Cab- 
inet of the President of the United States. He 
pointed out that by the end of July of this year, 
the services will be short 1,600 physicians and 
1,160 dentists and by December this shortage 
will grow to 2,200 physicians and 1,400 den- 
tists. On July 1, something more than 2,000 
physician medical officers of the Army, Navy, 
and Air Forces will have completed a two-year 
service period and will be ready to begin resi- 
dencies in hospitals or enter practice in some 
capacity. These men will have to be replaced, 
either by voluntary acceptance of commissions 
or by a special draft, and as has been pointed 
out in a recent editorial in The Journal of the 
American Medical Association, the Association 
will not now be in a position to oppose such 
a draft. 


For several months the Council on National 
Emergency Medical Service of the A.M.A. has 
been aware of this pending shortage and has 
been attempting to appeal to all young phy- 
sicians who trained at government expense un- 
der A.S.T.P. and V-12 programs and who have 
not yet had military service and to those who 
were deferred by the Selective Service in order 
to complete their own paid-for’ training. This 
has been done by a personal appeal to each 
man in these two categories to volunteer for 
service. A letter has been written by Dr. Roscoe 
L. Sensenich, President of the A.M.A., and 
efforts have been made by A.M.A. and state 
medical association officers and by officers and 
members of many county medical societies 
whose members also have talked personally 
with each of these men. To date the results 






have been disappointing and the response has 
been far from adequate. 

It was with these problems and the need for 
the formation of a national program for the 
care of civilian casualties in case of another war 
in mind that a one-day conference was spon- 
sored by the Council on National Emergency 
Medical Service of the A.M.A. in Chicago to 
which more than 100 representatives of state 
medical associations, the Office of Defense, and 
the Army, Navy, and Air Forces were invited. 
Dr. J. L. Goforth, Dallas, a member of the 
State Council on National Emergency Medical 
Service, represented the State Medical Associa- 
tion of Texas at the conference. 


Dr. Richard L. Meiling, Columbus, Ohio, a 
member of the armed forces medical advisory 
committee, Office of the Secretary of Defense, 


‘ pointing out the number of physicians needed 


to replace those finishing their two years of 
active service, urged that every effort be made 
to obtain this recruitment voluntarily before 
considering compulsive legislation. Dr. James 
C. Sargent, Milwaukee, chairman of the Coun- 
cil on National Emergency Medical Service, 
held out hope for success “if there is assurance 
that there will be no wastage of medical man- 
power.” 

One of the reasons that has been given for 
not receiving the expected response, according 
to an editorial in the April 2 issue of The 
Journal of the A.M.A., is the fact that a great 
many of these men have contracts with hospitals 
for residencies and many are loath to break 
their contracts or request a deferring of the date 
for fulfilling the contract for fear of losing out 
or not being able to secure other satisfactory 
appointments. The editorial suggests that hos- 
pitals give credit in making residency appoint- 
ments to young doctors who have been in mili- 
tary service. 

Hospitals would do well to review the con- 
tracts they have made for the next year, and 
when these have been made with men who 
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have not had military service, to discuss the 
possibility of deferring the date for fulfilling 
the contract and of holding open the resi- 
dency for those physicians when they have com- 
pleted their two year period in the armed forces. 
It is further pointed out in the editorial that 
in the interval hospitals should easily obtain 
temporary replacements by utilizing the services 
of physicians who have completed their mili- 
tary service. 


In the recruitment program, Mr. Forrestal 
has said that the government is “not asking for 
physicians and dentists from areas where a 
shortage already exists. We are only trying to 
replace those physicians and dentists who have 
completed their obligation and who will be 
relieved from duty with the Armed Forces and 
will return to civilian life to practice their pro- 
fessions.” He pointed out that this professional 
manpower shortage is so serious that legislation 
for a physician and dentist draft has already 
been prepared and is being held for possible 
use; that if a shortage of professional manpower 
is allowed to materialize it could easily jeop- 
ardize the whole national defense program. 

If the present campaign for volunteers is 
unsuccessful, according to Mr. Forrestal, con- 


sideration must be given to the following alter- 
natives: 


1. To draft legislation covering physicians 
and dentists who have not responded to the 
call for volunteers. 


2. To ask those men who served in World 
War II and who hold reserve commissions to 
re-enter for active duty in the armed forces. 

3. To retain those men now on duty, but 
who are entitled to be relieved from the service 
upon completion of their respective tours of 
duty, until the shortage has been corrected. 

The third alternative has already been put 
into effect in some instances, and these men 
should be relieved as soon as possible. Surely, 
no member of the State Medical Association 
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of Texas would want either of the other al- 
ternatives to become necessary. There are in 
Texas 235 men who fall in one of the two 
categories of men who have been assisted by 
the government in obtaining their medical 
education, or have been deferred from duty in 
order that they might pursue their medical 
education and who have not yet served in the 
armed forces. These men have an obligation to 
the government and a responsibility to per- 
form, and it is upon these men that we must 
depend at this time. The response from them 
thus far has been negligible. The members of 
this Association, the hospitals of the state, and 
the citizenship at large should exert every ef- 
fort possible to persuade these men to volun- 
teer and to make the way for them as easy as 
possible so that the sacrifice they make in 
heeding the call will not be too great in their 
future medical careers. 


VOLUNTARY HEALTH INSURANCE BILL 


A bill known as “The Voluntary Health 
Insurance Bill” (S. B. 1456) was introduced by 
Senator Lister Hill (D-Alabama) on. March 30. 
According to the author, this bill is to author- 
ize an appropriation of federal funds to assist 
states to survey, coordinate, supplement, and 
strengthen existing health resources so that hos- 
pitals and medical care may be obtained by all 
persons. Co-sponsors with Senator Hill are Sen- 
ators O’Connor (D-Maryland), Withers (D- 
Kentucky), Aiken (R-Vermont), and Morse 
(R-Oregon). All of the sponsors of this bill 
except Senator O’Connor are members of the 
committee on labor and public welfare of the 
Senate. 

In introducing the bill, Senator Hill, a co- 
sponsor with former Senator Harold Burton 
of Ohio of the hospital survey and construction 
act (known as the Hill-Burton bill) passed by 
the Seventy-Ninth Congress, stated that the vol- 
untary health insurance bill would not impair 
or change the present system providing hos- 
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pital and medical care but would strengthen 
and build upon it. He added that it would per- 
form the same services in financing hospital 
and medical care that the hospital construction 
act is now doing in the building of hospital and 
health centers. 

“Under the bill the Federal government gives 
financial aid, encouragement, and wise guid- 
ance from its vast resources, its broad experi- 
ence, and its facilities for technical study and 
research,” Senator Hill said. ‘Under the bill the 
control and administration of the program rests 
with the states and their communities, adapted 
to local needs and local conditions. And finally 
and most important under the bill, our steps 
to extend adequate hospital and medical care 
to all the people preserve at the same time the 
fundamental freedoms, the incentives and the 
individual, personal relationships which have 
done so much to give America the highest qual- 
ity of medical care in the world.” 


The voluntary health insurance plan would 
be financed through federal funds and through 


a variable percentage of funds provided by state 
and local sources under the formula used in the 
hospital survey and construction act, which gives 
greater percentage of aid to low income states. 
Senator Hill stated that no estimate of cost is 
available until the states have submitted their 
plans, and he recalled that this was the ex- 
perience during the first year of the hospital 
construction program. 

The purpose of the bill as set out by Senator 
Hill is to make high quality hospital and med- 
ical care available to all by (1) providing pro- 
tection to persons financially unable to pay all 
or part of subscription charges for prepayment 
of hospital care; (2) stimulating voluntary en- 
rollment in prepayment plans for hospital and 
medical care emphasizing (a) employer par- 
ticipation in transmission of subscription charges 
and (b) enrollment in rural areas; and (3) 


strengthening and coordinating existing health 
resources. 


The voluntary health insurance plan as in- 
corporated in this bill provides the following: 
1. Medical and hospital care to persons un- 
able to pay the costs would be made available 
through government-supported membership in 


nonprofit, prepayment health insurance pro- 
gramis. 


2. Such persons would be issued service cards 
entitling them to the same type and quality of 
hospital and medical services provided regular 
subscribers to health insurance plans. They 
would not be identified as recipients of govern- 
ment assistance. 


3. The state health insurance agency would 
reimburse the health insurance plan for the full 
cost of hospital and medical care provided under 
the plan, plus a reasonable administrative ex- 
pense. The state could collect partial payment 
based on ability to pay from persons unable to 
pay full subscription charges. 

4. When any person enrolled in a prepay- 
ment plan becomes unemployed, his health in- 
surance subscription charges would be paid by 
the state agency for the same period that un- 
employment compensation is paid. 

5. Prepaid health insurance coverage would 
be broadened by providing for payroll deduc- 
tion of subscription charges for employees of 
federal, state, and local governments who re- 
quest it. 

6. Diagnostic centers, clinics, and other fa- 
cilities in the states would be surveyed and a 
plan developed for providing additional needed 
diagnostic services. 

7. Facilities and services for treatment of 
mental, tuberculous, and chronic diseases would 
be surveyed and a plan developed for strength- 
ening and improving the financing of such 
services where needed. 

8. Areas lacking adequate medical care 
would be surveyed and plans developed to en- 
courage physicians to practice in these commu- 
nities. This need is greatest in rural areas. 

9. Existing enrollment in voluntary prepay- 
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ment plans would be surveyed and methods 
developed for encouraging enrollment of all 
persons able to pay subscription charges, par- 
ticularly in rural areas. 


The bill is being offered as a substitute for 
the administration’s compulsory health insur- 
ance legislation as embodied in the present 
Wagner - Murray - Dingell bill (S. B. 5) and 
which, we are informed, will be incorporated 
in a multi-million-dollar omnibus health pro- 
gram with accent on compulsory health insur- 
ance, also sponsored by the administration, 
which is due to be introduced soon in Congress. 


Dr. Gilson Colby Engle, president of the 
Medical Society of the State of Pennsylvania 
and author of a ten point program for medical 
care, much if not all of which is incorporated 
in the twelve point program of the American 
Medical Association for the advancement of 
medicine and public health, in commenting on 
Senate Bill 1456 in a recent letter stated that 
a large portion of his ten point program had 
been incorporated in the bill and urged its con- 
sideration as a step in the right direction and 
as a strike against compulsory health insurance. 
He pointed out that “the authority is broken 
down to the regional level and away from fed- 
eral control.” He declared that “the support in 
Washington and over the country is very strong 
for it,’ and expressed the hope that all phy- 
sicians will give this bill faithful consideration 
as he is convinced it is the one thing that will 
kill the government program. 

The voluntary health insurance bill is too 
new for the American Medical Association to 
have given any direct statement as to its mer- 
its, but a detailed study is being carried on 
by that organization and we will no doubt hear 
further from this source in a short time. Tre- 
mendous interest is being evidenced in the bill 
and the members of the State Medical Associa- 
tion of Texas are urged to study it carefully 


and to give it such support as they think it 
deserves. 
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| Current Editorial Comment | 


PERILS OF THE VAGINAL SMEAR 


Since Papanicolaou, Shoor and Traut, Meigs, 
Graham, Ayers, and others have reported that 
vaginal and cervical smears have been of value 
in the detection of cancer, there has been some 
abuse of this new useful method. 





Some physicians have forgotten that the can- 
cer smear is not to replace the long well-estab- 
lished methods for the diagnosis of uterine 
cancer, namely, a careful and detailed history, 
especially in regard to cancer in the family, and 
careful specula and pelvic examinations, espe- 
cially biopsy of any suspicious areas of the 
cervix or a careful curettement of the uterine 
and cervical canal. These latter procedures may 
be repeated if it seems necessary. Cancer smears 
are to be used as an adjunct to biopsy, but not 
to replace biopsy. Biopsy is the final test in the 
diagnosis of cancer. 


After studying cancer smears and reading the 
attached histories and in some cases seeing the 
patients, too many physicians make smears and 
rely on subsequent findings on the smear when 
the history and physical examination reveal a 
clear-cut case in which a biopsy is the next 
procedure in order. Such is the case in a patient 
with a large raw eroded and fungoid cervix 
or a patient bleeding from the cervix or uterus 
at or past the menopause. These patients are 
not candidates for a smear but should be re- 
ferred immediately to the hospital and a dilata- 
tion, curettage, and biopsy done. Some phy- 
sicians are making smears and waiting for re- 
ports on them, thereby wasting time. This pro- 
cedure might be all right if the patients had 
smears made at the initial examination and 
were referred immediately to the hospital. In 





This department of the JOURNAL presents editorial comments on 
current items pertaining to the science, art, and practice of medicine, 
contributed by members of the State Medical Association and scien- 
tists closely associated with the medical profession of Texas. Invitation 
is hereby extended to any member of the State Medical Association of 
Texas to submit such discussions for this department. The discussions 
should not be more than 500 words in length. 
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such instances smears may be made to check 
the accuracy of the original smear reports. 


Cancer smears are to be used mostly for 
screening all female patients coming for a 
check-up or a routine physical examination. 
Yet even here the smears must be studied by 
those skilled in the interpretation of various 
cells in a cancer smear. 


Some patients might be subjected to surgery 
just because a smear report states that cancer 
cells were seen. 


There is danger that the vaginal smear pro- 
cedure might become commercialized because 
a woman wishing to know whether or not she 
has cancer will pay and pay dearly if she can 


HANDBOOK AND DIRECTORY 


A new edition of the Handbook and Directory of the State 
Medical Association will be ready for distribution about May 
1. Prepared by the Committee on Public Relations under the 
chairmanship of Dr. George A. Schenewerk, Dallas, the 478- 
page blue-backed book is a collection of pertinent informa- 
tion relative to doctors, dentists, nurses, and hospitals. 

The new cloth-bound volume is considerably larger and 
more extensive in scope than the previous edition of the 
Handbook and Directory. In addition to criss-cross lists of 
the membership of the State Medical Association and other 
data about that organization, the book lists members of the 
Texas Graduate Nurses Association and of the Texas Dental 
Society; gives names, locations, and other information on 
recognized hospitals; and carries material on medical eco- 
nomics by counties. 

Each member of the Association present at the annual 
session may secure a copy of the Handbook and Directory 
without charge at the State Medical Association Publications 
Booth in the Municipal Auditorium. The book will also be 
available there to nonmembers at $10 per copy. The Hand- 
book will be mailed after the annual session to members 
who failed to obtain their copies in San Antonio. 





Cancer Bulletin Acclaimed 


The Texas Cancer Bulletin, sponsored by the Texas Cancer 
Coordinating Council, in which the State Medical Associa- 
tion is represented, and published under the editorship of 
R. W. Cumley, Ph.D., M. D. Anderson Hospital for Cancer 
Research, Houston, has been well received since it was 
established approximately a year ago. 

The subscription list now includes nurses, medical stu- 
dents, libraries, hospitals, cancer committees, and physicians 
throughout the United States and several foreign countries 
as well as the physicians of Texas, Dr. Cumley reports. Ex- 
changes include publications from Cuba, Portugal, Spain, 
South Africa, Argentina, Canada, England, Finland, Sicily, 
Germany, Italy, Belgium, Hawaii, and Australia, plus numer- 
ous national and state publications within the United States. 
One foreign exchange, Arquivo de Patologica, Instituto 














be told by a simple smear examination in a 
few hours that she does or does not have a 
cancer. Such persons might even be induced 
to pay more if they could be told that they do 
or do not have cancer while they wait for the 
report, which could be available in one hour 
or less. 

The cancer smear is another useful labora- 
tory method for detection of cancer; it is not 
intended to replace biopsies and other estab- 
lished methods. Cancer smears are to substan- 
tiate biopsies and biopsies are to substantiate 
smears. 


KARL JOHN KARNAKY, M. D. 
Houston, Texas. 





325-329 Medical Arts Building. 





Portugue de Oncologia, has translated several articles into 
Portuguese and has reproduced the illustrations which ac- 
companied them. 

As a sample of the enthusiasm with which the Bulletin 
has been received, Dr. Cumley points out that the Depart- 
ment of Public Health of the state of Illinois ordered 4,000 
reprints of an article from each issue of the Bulletin; the 
American Cancer Society, Idaho Division, purchased 450 
reprints of one article from two issues; the American Cancer 
Society, Illinois Division, reprinted one article in one of its 
brochures; and the A. S. Aloe Company requested 200 re- 
prints of an article. 





WARNINGS FROM FOOD AND DRUG ADMINISTRATION 


The Food and Drug Administration has issued a warn- 
ing that certain salt substitutes now on the market are 
poisonous because they contain lithium chloride. 

The products mentioned are Westsal, also known as Wes 
Sal, produced by Westwood Pharmaceutical Division of 
Foster-Milburn Company, Buffalo, N. Y.; Foodsal, produced 
by Foods Plus, Inc., New York; and Salti-Salt, produced 
by Lueth’s Bakery, Kansas City, all of which are being with- 
drawn from the market by the manufacturers. 

A second warning concerns Syrup of Urethane, a cough 
syrup manufactured by Marvin R. Thompson, Inc., Stam- 
ford, Conn. Urethane in the quantity recommended on 
the label may cause a dangerous lowering of the white blood 
cell count, the Food and Drug Administration points out. 
This product also is being removed from the market. 


Tumor Seminar Reprints Available 


Reprints of the fourth annual tumor seminar sponsored 
by San Antonio pathologists and conducted by Col. J. E. 
Ash, U.S.A., Ret., scientific director of the American Reg- 
istry of Pathology, Washington, D. C., are now available. 
The seminar report, first published in the November and 
December, 1948, issues of the JOURNAL, may be obtained 
from the central office of the State Medical Association, 
700 Guadalupe Street, Austin, at 35 cents per copy. 
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A DETECTION center has been de- 
fined as a place to which apparently well persons may 
go for complete, thorough physical examinations. The 
minimum standards for these centers, as established 
by the American College of Surgeons, state that the 
equipment must be adequate for complete physical 
examinations; all applicants within a specified geo- 
graphic limit shall be admitted; adequate records shall 
be maintained; and there shall be proper disposition 
of examinees. With this conception of and these 
standards for a cancer detection center, it is evident 
that every doctor can make his office such a center. 
So that many more early cancers will be detected and 
diagnosed, every doctor’s office should become such 
a detection center. 

The most important factors affecting the cure of 
the patient with cancer are the time the diagnosis is 
made, the extent of the disease, the degree of activity 
of the malignant cell, the nature of the first treat- 
ment given, and the adequacy of that treatment. Three 
of these factors are definitely modified by the cap- 
ability of the physician and are his responsibility. 


IMPORTANCE OF EARLY 
DIAGNOSIS 


The time in the development of a cancer at which 
the diagnosis is made is the factor of primary im- 
portance, for it determines the extent of the disease 
when the patient begins treatment and also the cura- 
bility of the lesion. A majority of persons with car- 
cinoma who are adequately treated in the early stage 
of the disease will be cured. Statistical data compiled 
by the American Cancer Society show that 75 per 
cent of early lesions of the breast, 75 per cent of 
early malignancies of the cervix, 95 per cent of early 
neoplasms of the skin and lip will be cured by modern 
methods of therapy in their early stages. However, 
when treatment is instituted late in the progress of 
the disease, only from 15 to 40 per cent of the patients 
will be cured. Such statistics emphasize the importance 
of the early detection of cancer. 

The doctor's office should be a detection center for 
the early diagnosis of cancer because many cancers 





Read before the American Cancer Society, Texas Division, Annual 
Meeting, Houston, December 6, 1948. 
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are diagnosed too late. In a study of 360 patients 
with cancer seen at the Scott and White Clinic, 
it was found that the average duration of symptoms 
of carcinoma of the various organs when the patient 
first came for treatment was as shown in table 1. 


TABLE 1.—Average Duration of Symptoms of Carcinoma upon 
Initial Treatment. 





Duration of Symptoms 





Location of Lesion (months ) 
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SN oi in 25a ech lae ew <a ee 10.2 
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Large intestine ............ 12.3 





These statistics show why more cancers are not 
cured: they are being detected late. Doctors should 
and must do something to amend this situation. Al- 
though 240 detection centers which provide for exam- 
ination and education of the public have been estab- 
lished in cities in the United States, is seems probable 
that only a small percentage of patients with cancer 
will ever be examined in such detection centers. Con- 
sequently, early detection and diagnosis of cancer is 
primarily the responsibility of each physician work- 
ing in his own workshop, his private office. 


THOROUGH EXAMINATION 


A majority of carcinomas can be detected or diag- 
nosed in the doctor's office without extensive labora- 
tory equipment, for a large percentage of all car- 
cinomas are on the body surface or at or near its 
orifices so that they may be seen or palpated. Neo- 
plasms so situated are those of the skin, lip, mouth, 
tongue, thyroid, breast, rectum, prostate, ovary, and 
cervix. About 50 per cent of all cancers occur in these 
areas. I studied a series of 190 case records of cancers 
of the colon and found that approximately two-thirds 
or 66.3 per cent of all cancers of the colon are pal- 
pable when the patient comes to surgery. The presence 
of a palpable mass in colon carcinoma is an indica- 
tion that the diagnosis has been made late. This is 
also true in carcinoma of the stomach, for in a group 
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of records reviewed it was found that 60 per cent 
had palpable tumors. Certainly a detailed history and 
a careful physical examination, which can be done 
in every doctor’s office, will lead to the detection of 
many malignancies in their early stages. Furthermore, 
a majority of the other undiagnosed lesions will be 
suspected by the alert, cancer-minded physician, so 
that these patients can be referred to clinics where 


adequate facilities for further study and diagnosis are 
available. 


The physician needs to appreciate more the im- 
portance of a thorough examination of the patient 
in his office to the end that many more early cancers 
will be detected. Only the doctor is educated, trained, 
and qualified to detect and diagnose carcinoma. (Most 
physicians now spend from seven to ten years of 
study and training preparing themselves so that they 
may be skilled and proficient in the detection, the 
diagnosis, and the treatment of diseases.) Although 
the doctor should appreciate humbly that he forms 
only one side of the triangle which is essential to the 
control of cancer, the detection and diagnosis of 
cancer in its early and curable stage is his responsi- 
bility and should be accepted as such. 


Every physician’s workshop should be a detection 
and diagnostic center for carcinoma, for it is to the 
doctor’s office that the patient first goes when he 
becomes sick. People have been educated to go to 
the doctor's office for health advice and for the diag- 
nosis and treatment of disease. The majority of pa- 
tients with cancer are seen first by individual phy- 
sicians in their offices. The completeness of the his- 
tory, the thoroughness of the examination, the ac- 
curacy of the diagnosis, and the advice given to the 
patient by the physician often are vital. Many patients 
with cancer are not cured because of the superficial 
nature of an office examination or the improper ad- 
vice received from the doctor they first consulted. 
It should be emphasized that no physical examination 
is complete in a woman patient unless a pelvic exam- 
ination, cervical inspection, and rectal examination 
are performed. An examination of rectum and genitals 
of all men patients should be included. Every doctor 
needs to become more cancer conscious and to accept 
his obligation to make a careful and complete exam- 
ination of his patients. 


HEALTH EDUCATION 


The physician should also advise his patients as 
the opportunity presents itself that early cancer is 
curable, that late cancer is hopeless, that early cancer 
produces no pain, and furthermore, that early cancer 
never makes the patient feel particularly sick. Women 
should be instructed that one out of the five of all 
malignancies in the female is in the breast and that 


the first sign of cancer of the breast is just a lump. 
Certainly no physician should ever advise a patient 
to watch a lump in the breast, for watching will not 
prevent its becoming malignant. Women should be 
informed that one out of five malignancies in the 
female is in the uterus and that the first warning of 
a neoplasm here is abnormal bleeding and discharge. 
The doctor should advise his patients that one out of 
every five ovarian cysts is potentially malignant and 
should recognize the fact that observing an ovarian 
cyst will not prevent it from becoming malignant. 

The physician should instruct his patients that any 
chronic sore or ulcer which does not heal promptly 
may be malignant. Patients need to be told that 70 
per cent of all cancers of the large intestine can be 
seen with the sigmoidoscope or felt with the examin- 
ing finger, and that the first symptom of a neoplasm 
of the rectum will be blood and mucus in the stool 
and a change in bowel habits. They need to be advised 
that blood in the urine may indicate a lesion of the 
genito-urinary tract and, also, that persistent indiges- 
tion with anorexia may mean carcinoma of the stom- 
ach, the most frequent and serious of all internal 
cancers. The physician should advise the patients 
that persistent hoarseness may mean a lesion of the 
larynx and that a chronic, nonproductive cough could 
result from cancer of the lung. Unquestionably, the 
doctor should make his office not only a detection 
center but a place of health education. 


CONFIDENCE OF PATIENTS 


A final but important reason why every doctor 
should make his office a detection center for all dis- 
ease, and particularly cancer, is that it will promote 
confidence in American medicine. American medicine 
has made phenomenal progress since the turn of the 
century. The Brookings Institute reported that prob- 
ably no great nation in the world has among its white 
population better health than prevails in the United 
States. A century ago life expectancy was 40 years; 
now it is 67 years. American medicine has developed 
a close personal relationship between the patient and 
the family physician. When the doctor makes his 
office a detection center, he promotes a continuation 
of this professional relationship. A detection center 
in every doctor’s office is in keeping with the think- 
ing and principles of private medicine. The physician 
believes, as do the majority of the American people, 
in private enterprise, and that the principles and 
ethics of private enterprise are the most important 
factors which have made America the greatest nation 
of all time. The doctor as a private physician should 
make his workshop a detection center so that he may 
more ably and fully serve his own private patients 
who trust in, believe in, have faith in, and look to 
him for health advice. These patients come to him 
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and depend upon him for the detection and diagnosis 
of early cancer. 


SUMMARY 


It should be accepted that many cancers can be de- 
tected earlier, that many carcinomas are now diag- 
nosed late, and that a majority of malignancies can 
be detected in the doctor’s office without elaborate 
facilities. 

The physician should appreciate that cancer detec- 
tion, diagnosis, treatment, and control is a major prob- 
lem which demands the cooperation of the doctor 
with the nurse, the social worker, the members of 
the Cancer Society including the executive director, 
the lay director, the commander of the Women’s Field 
Army and her co-workers, and all the others who are 
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giving their time, thought and energy to this great 
work. It should be recognized, however, that only 
the doctor is educated, trained, and qualified to diag- 
nose carcinoma. This fact makes the diagnosis of 
early cancer the physician’s responsibility, and he 
should recognize his obligation. 

A majority of patients with cancer are seen first 
by the doctor in his office. The only means which 
most patients have of obtaining an early diagnosis 
of carcinoma is consulting the private physician in his 
workshop. Certainly a doctor’s office is the first line 
of defense against incurable cancer. 

If all doctors would make their offices adequate 
detection centers for disease, it would promote con- 
fidence in American medicine, more early c.ncers 
would be detected, and many more patients with 
carcinoma would be cured. 


~ Scott and White Clinic. 


STOMACH BY GASTRECTOMY 


WALTMAN WALTERS, M.D., 


Division of Surgery, and 


JOSEPH BERKSON, M.D. D.Sc., Division of Biometry 
and Medical Statistics, Mayo Clinic, 


Rochester, 






Ar present the only hope of cure for 
carcinoma of the stomach resides in the establishment 
of the diagnosis at a time when surgical removal of 
the growth is possible. So far as is known, no patient 
ever has been definitely cured of gastric carcinoma by 
any means other than surgical intervention. Present 
prospects indicate, therefore, that the main opportu- 
nity to reduce the great number of deaths which this 
condition causes annually lies in earlier diagnosis in 
a greater proportion of cases so that gastric resection 
can be performed in a higher percentage of cases. 
This is not an easy feat, as at times the lesion, be- 
cause of its location and inherent nature, may be- 
come actually inoperable before its presence is sus- 
pected. 


EARLY DIAGNOSIS 


What can be done to reach an earlier diagnosis of 
carcinoma of the stomach? First of all, visible ab- 
normal gastric lesions, such as chronic recurring ulcers, 
papillomas, and other gastric tumors, can be removed 
surgically. It should be kept in mind that many gastric 
carcinomas in their early stages (a third in our series) 
produce ulcer-like symptoms. In the group from the 
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Minnesota 


Mayo Clinic 80 per cent of the patients who had 
carcinoma of the stomach were relieved of their pain 
temporarily after a medical regimen was instituted. 
Herein lies a great danger if patients who have ulcer- 
like dyspepsia are treated without ascertaining by 
roentgenologic examination and a study of gastric 
acidity whether the ulcer is gastric or duodenal. 
Roentgenologic examination and study of gastric acid- 
ity therefore should be carried out in all cases in 
which symptoms of ulcer are present. If a gastric ulcer 
is proved to be present, it should be remembered 
that there is at least a 20 per cent chance that it 
may be an ulcerating carcinoma and this chance is 
higher if gastric acidity is low. In this connection it 
is well to remember that 50 per cent of patients who 
have carcinoma of the stomach have some degree of 
free hydrochloric acid. 

Another method of arriving at an early diagnosis 
of gastric carcinoma is to encourage everyone with 
a family history of malignancy to have an annual 
physical examination. As a part of this examination 
a roentgenologic examination of the stomach and 
study of the gastric acidity and the constituents of 
the blood should be made. In a routine study made 
on this basis of 575 patients by Wangensteen and his 
associates,’ unsuspected gastric polyps were found in 
15; there were 2 silent carcinomas. In this regard 
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the cancer detection centers may make a great con- 
tribution to surgical progress in the detection and 
treatment of all types of malignant lesions. Studies are 
now being undertaken to determine whether routine 
roentgenologic examination of the stomach on a 
cross section of the general population like the rou- 
tine roentgenograms of the chest may not be of 
great value. 


RESISTANCE TO CANCER 
GROWTH 


Before beginning a discussion of the results of 
treatment of malignant disease of the stomach, we 
should like to call attention to a phase of the study 
of survival rates which is based on the theory that 
resistance to growth of the cancer cells varies with 
different persons. For example, what, other than this 
tissue resistant factor, will account for a survival rate 
of 29 per cent and a nonsurvival rate of 71 per cent 
among patients of the same age and sex with lesions 
of comparable size and degree of malignancy on 
whom the same operative procedure was carried out? 
What else will account for the survival, for five years 
or longer, of a few patients with microscopically 
proved carcinoma who (0.2 per cent) have been 
denied removal of the lesion because of its extent, 
or on whom (0.1 per cent) palliative procedures, 
such as gastro-enterostomy, to relieve obstruction or 
local excision have been performed? 


A survival of five years or longer in some cases 
of gastric lesions of a high degree of malignancy 
following partial gastrectomy is a great stimulus to 
every surgeon to remove such lesions whenever re- 
moval is technically possible. A recurrence of car- 
cinoma of low degree of malignancy, in spite of 
gastric resection of magnitude equal to that done 
in cases of lesions of the most malignant type, is 
discouraging to the surgeon. These occurrences in- 
dicate that the human resistance factors must be de- 
termined and measures taken to improve them in 
all cases of carcinoma of the stomach. 


CASES AT MAYO CLINIC 


In 1942, Drs. Gray, Priestley, and we, with the 
assistance of Dr. Everett B. Lewis, fellow and first 
assistant in surgery in the Mayo Foundation and the 
Mayo Clinic, studied 11,000 cases in which a diag- 
nosis of malignant lesions of the stomach had been 
made at the Mayo Clinic. Of these 11,000 patients, 
6,342 underwent operations of which 2,840 were 
gastric resections.” The detailed review deals mainly 
with cases in which treatment was surgical. These 
cases include all in which malignant lesions of the 
stomach were present and in which operation was 
performed at the Clinic up to and including 1938, 


with the exception of a small number of cases in 
which the patients were operated on before institu- 
tion of an adequate record system. 

Carcinomas were present in 10,890 cases (99 per 
cent) and lymphosarcoma or fibrosarcoma was ob- 
served in 1 per cent. A larger percentage of patients 
(35 per cent) who had carcinoma and underwent 
operations were in the decade of 50 through 59 years 
than in any other decade of life; 29 per cent were 
in the decade 60 through 69 years; and the per- 
centage of patients in the higher and lower decades 
decreased progressively. The mean age of these pa- 
tients was 55 years. The distribution by age is almost 
identical among patients on whom resection was per- 
formed and among those on whom only exploratory 
laparotomy or palliative operation was carried out. 
The lesion was removable by resection in about 44 
per cent of patients of all ages who underwent opera- 
tion. This resectability rate has increased to 58 per 
cent during the past five years. This is largely at- 
tributable to the increased number of extensive resec- 
tions, total gastrectomies, and transthoracic resections 


TABLE 1.—Procedure followed in Carcinoma of the Stomach, 
1907-1938. 
Diagnosis established in 10,890 cases. 


Patients Per Cent of Total 
(10,890) 


42.7 





No operation ... 

Operation .. 
Exploration only 
Palliative procedure 
Resection 


4,648 
. 6,242 37-3, 
2,431 22.5 
1,039 9.5 
2,772 23.5 


for lesions of the cardial end of the stomach. The 
hospital mortality rate in these cases at the Clinic 
averaged 16 per cent in the years 1908 through 1940, 
and 8 per cent in the years 1942 through 1946. 

In the study of the 11,000 cases great pains were 
taken to make the follow-up regarding survival ac- 
curate and as complete as possible. We were able to 
trace more than 99 per cent of the patients for more 
than five years and more than 98 per cent of the 
eligible patients for more than twenty years. We 
reviewed carefully the errors inherent in the calcula- 
tion of the survival rates, as they were found fre- 
quently in medical literature and employed actuarial 
principles as a check on calculations made by simpler 
but less precise methods (fig. 1 left). 


Resectability 


As mentioned before, the diagnosis of carcinoma 
of the stomach was made at the Mayo Clinic in 10,890 
cases in the years 1907 through 1938 (table 1). Of 
these, the lesions in 4,648 (42.7 per cent) were con- 
sidered to be inoperable and the patients received 
only palliative medical treatment. The remaining 
6,242 patients (57.3 per cent) underwent explora- 
tory operation in the hope that gastric resection might 
be accomplished. Inoperable lesions were found at 
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surgical exploration in 2,431 cases (22.3 per cent of 
the entire series of 10,890 cases) and the incision 
was closed as an exploration and nothing further was 
done. In an additional group of 1,039 cases (9.5 per 
cent of the original series of 10,890 cases) inoperable 
growths also were present but some form of palliative 
procedure appeared to be worth while and was per- 
formed. Thus, of the original series of 10,890 cases 
in which the diagnosis was established there were 
2,772 cases (25.5 per cent) in which gastric resection 
actually was accomplished. 


These figures mean that approximately 1 out of 4 
persons who were given the diagnosis of gastric car- 
cinoma at the Clinic during these years had the 
lesions removed surgically and thereby, provided he 
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resection had been performed and who survived the 
operation, 28.6 per cent lived five years or longer, 
20.3 per cent lived ten years or longer, 15.5 per cent 
lived fifteen years or longer, 10.4 per cent lived 
twenty years or longer, and 6.3 per cent lived twenty- 
five years or longer (fig. 1 right). Included in the cal- 
culation of these rates are all deaths regardless of 
cause. As will be pointed out later, five years subse- 
quent to operation the mortality rates are close to 
normal, so that the decrement of patients after the five 
year mark is largely composed of normal deaths. If 
correction is made for these deaths, the five year sur- 
vival rate becomes 31.9 per cent. Since only 21.3 
per cent of the 10,890 patients survived gastric re- 
sections only 7 per cent of the 10,890 patients sur- 
vived five years or more.* 


The average surgical rate in cases in which a diag- 
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Fic. 1. Left. Survival curves plotted on a logarithmic scale to illustrate the graphic interpretation of survival rates. 
Right. Survival rates following resection of the stomach compared with the mortality rates among normal persons in comparable age groups. 


W. B. Saunders Company, 1942.) 


survived the operation, had some chance of ultimate 
cure. The surgical rate of gastric carcinoma averaged 
57.3 per cent over this period of years and the re- 
sectability rate (calculated on all patients) was 25.5 
per cent. When the resectability rate is calculated as 
is usual on the basis of the group in which operation 
was performed, namely 6,242, it was 44.4 per cent. 
This figure is important because, even though the 
surgical rate is high or gradually increases as time 
goes on, it does not mean that the ultimate results 
actually are being enhanced unless by maintenance 
of a high resectability rate the actual percentage of 
cases in which resection is performed also is in- 
creased. 


Gastric resection was performed in 2,772 cases 
(25.5 per cent of the entire series in which the 
diagnosis of carcinoma was established). Obviously 
all of these patients for whom resection of the lesion 
was performed did not survive operation, and those 
who died were just as definitely denied the possi- 
bility of cure as were those on whom operation was 
not performed. Of this group of patients on whom 
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(Both graphs from Walters, W.; Gray, H. K.; and Priestley, J. T.: Carcinoma and Other Malignant Lesions of the Stomach, Philadelphia, 


nosis of carcinoma of the stomach was made at the 
Clinic has been 57.3 per cent, although in recent 
years it has risen to more than 60 per cent. In turn, 
numerous factors determine the resectability rate, 
which, of course, is of paramount importance. In gen- 
eral the resectability rate will increase with the sur- 
geon’s experience and skill. Obviously a lesion which 
a surgeon inexperienced in the field of gastric sur- 
gery might consider to be inoperable might be readily 
removed by a surgeon of greater experience in this 
field. This has to do with lesions in the upper part 
of the stomach and those perforating lesions necessi- 
tating removal of adjacent structures, such as trans- 
verse colon or mesocolon and portions of the pan- 
creas. 


The value for gastric acidity and the resectability 
rate appear definitely related (table 2). As the value 
for gastric acids increases, the resectability rate in- 
creases. The resectability rate among patients who 





*This estimation assumes that no patient on whom resection was 
not performed survived this period of time. Actually a small number 
did live for five years. 
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have achlorhydria in general is lower than among 
those who have some free acid in the gastric con- 
tents. The full explanation of this relationship is not 
readily apparent; however, in general the more ex- 
tensive lesion is apt to be associated with low acids 
or achlorhydria, whereas the smaller lesion is asso- 
ciated more frequently with higher values for free 
acid. 


Gastric Acidity and Survival 


The effect of the gastric acids on the survival rate 
is interesting to note (table 3). In the group of 
cases in which free acid was present, the survival 


TABLE 2.—Resectability Rate According to Gastric Acidity. 


Resections 
Number Per Cent 


1,222 40.8 
107 48.9 
27> 49.6 
285 54.5 
203 55.5 
149 63.1 
137 67.2 





Free Acid, Units 
Achlorhydria 


Patients 


rate for five years in those in which the values for 
free acid were 30 units or more (Tépfer’s method) 
was definitely higher (37.1 per cent) than in those 
in which values for free acid ranged from 1 to 39 
(24.0 per cent). In the group in which achlorhydria 


TABLE 3.—Five Year Survivals According to Gastric Acidity. 


Patients Who 
Survived Operation 





Lived Five or More Years 
after Leaving Hospital 
Per Cent of 
Number Traced Patients 
239 29.3 
122 24.0 
139 37.1 


Free Acid, Units 


Achlorhydria 
1-29 
30 or more... 


Total Traced 


817 
508 
375 


80 % obtained “effective” 
symptomatic relief Following 
palliative treatment for “ulcer* 


GENERAL DECLINE 


HEMORRHAGE { 1% 


FIG. 2. First presumptive symptom caused by carcinoma of the 
stomach. In more than 50 per cent of the cases, indigestion was the 
first disturbance noted; in almost 30 per cent it consisted of recurrent 
pain of ulcer-like character. The vagueness of the early symptoms is 
one of the reasons for late diagnosis. (From Walters, W.; Gray, H. 
K.; and Priestley, J. T.: Carcinoma and Other Malignant Lesions of 
Stomach, Philadelphia, W. B. Saunders Company, 1942.) 


was present, interestingly enough, the survival rate 
was between the previous two figures, namely, 29.3 
per cent. 


Thus, those patients who had the ulcerous type of 
symptoms, which incidentally were often of relatively 
long duration, possessed a somewhat better chance 
that resection would be performed if operation was 
carried out than those who presented the more usual 
symptoms of dyspepsia (fig. 2). Patients who had 
symptoms characterized more by debility and general 
decline or hemorrhage than anything else had the 


lowest resectability rate of all. 


Of the patients who underwent resection, 16.2 per 
cent died in the hospital after resection from causes 


TABLE 4.—Hospital Deaths in Cases in Which Resection Was 
Performed. 





Postmortem Findings 


Peritonitis 

Pneumonia 

Myocardial failure 

Nephritis 

Pulmonary embolism 

Empyema and other pulmonary complications 
Hemorrhage 

Obstruction, cachexia, and so forth 

Total cases of necropsy 

Necropsy not performed 


Patients Per Cent 


listed in table 4. In recent years the hospital mortality 
rate after resection of the stomach has declined 
markedly and in the five year period 1942 through 
1946 it has averaged about 8 per cent. 


Malignancy and Survival 


Broders’ classification of malignancy supplies a 
valuable prognostic omen (table 5). In a large group 
of cases it is observed that the lower the grade of 
malignancy of the lesions the better is the prognosis, 
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Fic. 3. Effect of grade of malignancy (Broders) on survival rates. 
Grade of malignancy is an important factor in prognosis. The graph 
shows survival curves in cases of carcinoma in which resection of the 
stomach was carried out. Rates are plotted on a logarithmic scale so 
that the slope gives the death rate. After five years the rates approach 
normal. (From Walters, W.; Gray, H. K.; and Priestley, J. T.: Car- 
cinoma and Other Malignant Lesions of Stomach, Philadelphia, W. B. 
Saunders Company, 1942.) 


and, conversely, the higher the grade of malignancy 
the worse is the prognosis. After removal of lesions 
of grade 1 (25 per cent of the cells malignant) the 
five year survival rate is 86.2 per cent, whereas it de- 
creases to 58.8 per cent after removal of lesions of 
grade 2, to 30.2 per cent in cases of grade 3, and to 
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23.3 per cent in cases of grade 4 (100 per cent of the 
cells malignant). Unfortunately, the majority of gas- 
tric carcinomas are of relatively high grade. Neither 
grade nor any other single factor, however, supplies 
adequate information in itself to serve as the entire 


basis for prognosis. Corrected survival rates are given 
in figure 3. 


Lymph Node Involvement and Survival 


Next to the grade of malignancy the presence or 
absence of involvement of the regional lymph nodes 


TABLE 5.—Five Year Survivals in Cases of Resection According to 
Grade of Malignancy. 


Patients Who Lived Five or More Years 
Survived Operation* after Leaving Hospital 








Per Cent of 
Grade Total Traced Number Traced Patients 
1 29 29 25 86.2 
2 190 187 110 58.8 
ee ny Lick 316 315 95 30.2 
4 270 266 62 23.3 





* Inquiry as of January 1, 1940. Included here are patients oper- 
ated on five or more years prior to time of inquiry, that is, 1934 or 


earlier. Hospital mortality is excluded in the calculation of survival 
rates. 


is of greatest significance (table 6). When resection 
was performed in the absence of involvement of re- 
gional lymph nodes, the five year survival rate was 
43.1 per cent as contrasted with only 16.5 per cent 
when regional lymph nodes were involved. The rea- 
sons for this striking difference in late results de- 
pending on involvement of lymph nodes are apparent. 
These data clearly emphasize the importance of re- 


TABLE 6.—Five Year Survivals According to Grade of Malignancy 
and Involvement of Lymph Nodes. 
Patients Who Lived Five or More Years 
Survived Operation * after Leaving Hospital 


Per Cent of 
Total Traced Number Traced Patients 


Regional lymph nodes not 


ee ae 919 912 393 43.1 
Grades 1 and 2.... 167 165 110 66.7 
Grades 3 and 4.... 244 241 104 43.2 
Ungraded ..... . 506 179 35.4 

Regional lymph nodes in- 

ee .. 1,049 1,039 171 16.5 
Grades 1 and 2.... 52 51 25 49.0 
Grades 3 and 4.... 342 340 53 15.6 
Ungraded ........ 655 648 93 14.4 


“Inquiry as of January 1, 1940. Included here are patients oper- 
ated on five or more years prior to time of inquiry, that is, in 1934 
or earlier. Hospital mortality is excluded in the calculation of sur- 
vival rates. 


moving all regions of lymphatic drainage from the 
stomach as completely as possible whenever gastric 
resection is performed. At times perhaps only one or 
two involved lymph nodes which are left behind may 
vitiate an otherwise successful result. If regional 
lymph nodes are not involved but growth has ex- 
tended to certain neighboring structures, the survival 
rate for five years after removal of the growth and 
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its extension is approximately 5 per cent less than 
if such direct extension had not existed. By com- 
parison direct extension of the lesion to near-by 
tissues influences the ultimate survival rate virtually 
not at all, provided regional lymph nodes also are 
involved at the time of resection. In other words, 
invasion of the adjacent lymphatic structures is of 
more significance as regards prognosis than is direct 
extension of the lesion, provided, of course, that the 
entire lesion can be removed. 

It is interesting to note the effect of grade of 
malignancy and involvement of lymph nodes, when 
considered together, on the ultimate survival rate 
(table 6). As might be expected, lesions of grades 
1 and 2 without involvement of lymph nodes are 
associated with the most favorable prognosis, namely, 
a survival rate for five years of 66.7 per cent. Re- 
moval of lesions of grades 3 and 4 without nodal 
involvement is followed by a survival rate for five 
years which is comparable to that for extirpation of 
lesions of low grade which are associated with in- 
volvement of lymph nodes (43.2 per cent as com- 
pared with 49.0 per cent). The lesions of high grade 
of malignancy associated with involvement of lymph 
nodes offer the poorest prognosis, a five year survival 
rate of 15.6 per cent. 


Age and Survival 


The influence of the age of the patient on the sur- 
vival rate is shown in table 7. Although for some 
time many surgeons have had the thought that the 
young patient who has a malignant lesion removed 
does not have as good a chance for ultimate survival 
as the older patient who has been treated similarly, 
data pertaining to this opinion have been somewhat 


TABLE 7.—Five Year Survivals in Cases of Resection According 
to Age. 
Patients Who Lived Five or More Years Survival Rate 
Survived Operation* after Leaving Hospital Adjusted for 


Per Cent of Normal Death 
Age in Years Total Traced Number Traced Patients Rate 








Less than 40 174 171 43 25.1 26.0 
40-49 ..... 439 434 129 29.7 31.2 
i 715 710 207 29.2 32.2 
GOD sons «50 536 532 154 28.9 35.8 
kos 104 104 31 29.8 49.3 

Total .... 1,968 1,951 564 28.9 31.9 





*Inquiry as of January 1, 1940. Included here are patients oper- 
ated on five or more years prior to time of inquiry, that is, in 1934 


or earlier. Hospital mortality is excluded in the calculation of sur- 
vival rates. 


confusing. If such survivals are calculated according 
to age directly, the results obtained may be mislead- 
ing. If, however, necessary corrections are made for 
the average death rates of the general population of 
similar ages, it is seen that of those who survive 
gastric resection, younger patients have less likelihood 
of surviving five years after operation than do other 
persons. This difference ranges from a five year sur- 
vival rate of 26.0 per cent after resection among 
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patients less than 40 years of age to a survival rate 
of 49.3 per cent among patients 70 years of age and 
older. Reasons for this difference in survival at various 
ages of the patient are not definitely known but many 
interesting conjectures arise. 


Other Studies 


Two other groups of cases are being studied in- 
tensively, namely, the 10 patients who survived five 
years after palliative operations, and the group of 12 
patients whose lesions were thought to be malignant 
and inoperable but who also survived for five years. 
We recently have reviewed the case records of these 
patients. In only 1 of the 10 patients who had pallia- 
tive operations, and in 3 who had exploratory opera- 
tions only, has the surgical diagnosis of carcinoma 
been verified by pathologic examination of a.speci- 
men from the lesion or from a gland adjacent to it. 
In the other cases, grossly the lesion appeared to be 
malignant and in most cases involved the posterior 
wall of the stomach with penetration to the pancreas 
or the transverse mesocolon or both. The probability 
is that the lesions in which biopsy was not carried 
out were extensive and inflammatory, as illustrated 
by the following case: 


CASE 1.—The patient, a man aged 53 years, presented 
himself at the Clinic on March 10, 1941, at which time a 
large ulcerating lesion was found on the lesser curvature 
of the stomach. The gastroscopists stated that, in spite of 
a benign appearance, infiltration around the edge of the 
lesion and the fact that obstruction was encountered on 
introducing the gastroscope seemed to indicate the presence 
of neoplastic infiltration with secondary ulceration and 
that the entire picture grossly simulated that seen in lympho- 
sarcoma. The roentgenologists reported the finding of a 
large gastric ulcer high in the posterior wall near the lesser 
curvature. 

A perforating lesion of the stomach involving practically 
the entire upper third near the insertion of the esophagus 
was found on exploratory operation on April 2, 1941. The 
surgeon stated that removal of the growth was technically 
impossible because it was attached posteriorly and that it 
appeared malignant. No tissue was available for biopsy 
without opening the stomach and opening might not have 
lent itself to safe closure. 

The patient continued to have ulcer type of pain with 
extension through to the back. Relief of pain was obtained 
from an ulcer regimen. Six years later on May 28, 1947, 
subtotal gastrectomy was performed. A huge ulcerating 
gastric lesion located just below the esophagus on the pos- 
terior wall near the lesser curvature of the stomach, which 
had perforated to the pancreas, was removed. The crater 
was 3.5 cm. in diameter and the region of induration ex- 
tended 2 cm. in each direction, which necessitated removal 
of two-thirds of the stomach. The pathologist reported the 
finding of a benign chronic gastric ulcer. The patient re- 
covered from his operation. 


Recently one of us (W. W.) operated on another 
patient with an even larger chronic perforating lesion 
which involved practically the entire lesser curvature 








of the stomach and extended into the pancreas, liver, 
and anterior abdominal wall. This lesion was re- 
moved. Clinically and grossly it appeared malignant, 
yet the pathologist found it was inflammatory. 

On another occasion a detailed report will be made 
of the 4 cases in which carcinoma of the stomach 
was proved by microscopic examination of an in- 
volved node or a specimen from the lesion and the 
patient survived five years without extirpation of the 
lesion or without subsequent treatment either directed 
toward removal or destruction of the lesion or inhibi- 
tion of its growth. If the survival rate is calculated 
on the basis.of those patients whose diagnosis was 
confirmed by pathologic examination, only 0.1 per 
cent of the patients who had palliative operations 
survived the five year period and only 0.2 per cent 
of those on whom exploration only was carried out 
survived for this period. It must be remembered, how- 
ever, that among the 18 patients on whom the surgical 
diagnosis of malignancy was not confirmed by path- 
ologic examination and who survived the five year 
period, some malignant lesions may have been pres- 
ent. In some cases in which there has been no path- 
ologic confirmation of the surgical diagnosis of in- 
operable malignancy in the Clinic and the patients 
have died at home, necropsy has confirmed the sur- 
gical diagnosis. We intend to make a further study 
of these cases in which the condition was surgically 
inoperable to learn whether or not postmortem exam- 
inations were made and if so, the type of lesion 
found. 

The corollary, however, is obvious, namely, that 
survival rates should not include cases of carcinoma 
of the stomach unless the lesion can be proved malig- 
nant On microscopic examination of a specimen of 
the lesion itself or an adjacent lymph node. 


SUMMARY 


Hope for cure for carcinoma of the stomach at 
present resides in the establishment of the diagnosis 
at a time when surgical removal of the growth is 
possible. Furthermore, from all present prospects the 
main opportunity to reduce the great number of 
deaths which this condition causes annually lies in 
establishing the diagnosis earlier in a greater propor- 
tion of cases so that more patients may undergo gas- 
tric resection. All chronic recurring ulcerating lesions 
should be removed and likewise other indeterminate 
lesions, such as papillomas. 

Of an original group of 10,890 cases in which a 
diagnosis of carcinoma of the stomach was made at 
the Mayo Clinic in the years 1907 through 1938, gas- 
tric resection was performed in 2,772 (25.5 per cent) 
of the cases. The survival rates for patients with re- 
section were as follows: five years or longer 28.6 
per cent, ten years or longer 20.3 per cent, fifteen 
years or loriger 15.5 per cent, twenty years or longer 
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GASTRIC CARCINOMA—Walters et al—continued 


10.4 per cent, twenty-five years or longer 6.3 per 
cent. 

In the study of the 11,000 cases in which a diag- 
nosis of malignant disease of the stomach was made 
at the Clinic, great pains were taken to make the 
follow-up regarding survival accurate and as com- 
plete as possible. We were able to trace more than 
99 per cent of the patients for more than five years 
and more than 98 per cent of the eligible patients 
for more than twenty years. 

As the concentration for gastric acids increases, 
the resectability rate increases. In the group of cases 
in which free acid was present, the survival rate for 
five years in those in which the values for free acid 
were 30 units or more (Topfer’s method) was def- 
initely higher (37.1 per cent) than in those in which 
values for free acid ranged from 1 to 29 (24.0 per 
cent). 

Broders’ grading of malignancy supplies a valuable 
prognostic omen. In a large group of cases it is ob- 
served that the lower the grade of malignancy of the 
lesions the better is the prognosis and, conversely, 
the higher the grade of malignancy the worse is the 
prognosis. 

The five year survival rate was 43.1 per cent when 
resection was performed in the absence of involve- 
ment of regional lymph nodes as contrasted with only 
16.5 per cent when regional lymph nodes were in- 
volved. Younger patients have less likelihood of sur- 
viving five years after operation than do older per- 






NATIONAL CANCER INSTITUTE GRANTS 


Federal grants of $810,956 for cancer control projects and 
for cancer teaching in medical and dental schools and of 
$508,527 to aid laboratory and clinical cancer research in 
nonfederal institutions have recently been announced by the 
National Cancer Institute. Eleven grants for control projects; 
twenty-three grants to continue cancer teaching in medical 
schools and nine in dental schools; and fifty grants for re- 
search were approved—none of them in Texas. 

The cancer control projects include studies of cancer diag- 
nostic tests, occupational cancer, tumor pathology, and can- 
cer teaching methods. The research investigations cover such 
subjects as possible therapeutic agents; metabolism studies, 
using such techniques as tracing by radio-isotopes; physiol- 
ogic and pathologic investigations of stomach cancer; the 
production of cancer in experimental animals with em- 
phasis on the determination of possible causative agents; and 
comparative examinations of tissues and sera in normal and 
malignant states. 


Cancer Incidence Rare in Indians 


Study of the diet of Navajo-Hopi Indians of the South- 
western United States might provide valuable information 
for cancer research, suggest five physicians representing the 
American Medical Association who made a study of health 
conditions on the reservation for the Department of the In- 
terior. 
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sons. When the survival rate is adjusted for the 
normal death rate according to age, this difference 
ranges from a five year survival rate of 26.0 per cent 
following resection among patients less than 40 years 
of age to a survival rate of 49.3 per cent among 
patients 70 years of age and older. 

Of patients who had palliative operations only, 0.1 
per cent with pathologically verified diagnosis of 
malignancy lived five years or longer and of those 
who had inoperable lesions reported at exploration 
and also pathologically verified 0.2 per cent lived five 
years or longer. 

Although mortality rate in cases in which resec- 
tion was performed averaged 16 per cent for the years 
1907 through 1940, in the five year period 1942 
through 1946 it has averaged approximately 8 per 
cent. 

Routine roentgenologic examination of the stom- 
ach and determinations of gastric acidity are ad- 
visable yearly in all patients who are more than 35 
years of age and who have a family history of 
malignant disease. Studies of large blocks of the 
general population in this manner as is done by the 
routine roentgenograms of the chest may produce 
earlier detection of gastric carcinoma and improve- 
ment in results of surgical treatment. 


REFERENCES 


1. State, D.; Moore, G.; and Wangensteen, O. H.: Carcinoma of 
Stomach; Ten Year Survey (1936 to 1945 Inclusive) of Early and 
Late Results of Surgical Treatment at University of Minnesota Hos- 
pitals, J.A.M.A., 135:262-267 (Oct. 4) 1947. 

2. Walters, W.; Gray, H. K.; and Priestley, J. T.: Carcinoma and 
Other Malignant Lesions of Stomach, Philadelphia, W. B. Saunders 
Company, 1942. 


Navajo and Hopi tribes of the area have an extremely low 
incidence of cancer, degenerative heart disease, diabetes, and 
scarlet fever, the doctors found. 


Writing in the February 5 issue of The Journal of the 
American Medical Association, the doctors report surprising 
nutritional responses to what seems to be qualitatively and 
quantitatively an inadequate diet wanting in variety accord- 
ing to accepted standards. 


With respect to cancer, Dr. Clarence G. Salsbury, medical 
director of Ganado Mission Hospital (now Sage Memorial 
Hospital ), Ganado, Ariz., reports only 36 cases of malignant 
conditions, all types, in 30,000 admissions. In the same 
number of white persons, the doctors say, he should have 
found approximately 1,800. 


According to the doctors, diabetes is apparently rare. Dr. 
Salsbury reports 5 cases of it in 25,000 cases studied. In that 
many white persons they would expect 75 times that number. 


Tuberculosis in the Aged 


Pulmonary tuberculosis in the old is usually of insidious 
onset and may be completely masked by other disabilities, 
or often ignored until either an intercurrent illness or a 
sudden increase in activity of the disease leads to an illness 
which may, even at this stage, be treated as nothing out of 
the ordinary in an aged person. In such cases pulmonary 
changes may be gross before tuberculosis is diagnosed.—F. 
J. Hebbert, M. D., The Lancet, Aug. 14, 1948. 
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CANCER OF THE RECTUM AND COLON 








Analysis of Private Cases, 1926-1946 


HERBERT T. HAYES, M.D., 
F. A.C.S., 


HARRY B. BURR, M.D., 


Tus report is an analysis of facts 
and figures in connection with our work with cancer 
of the rectum and colon among private patients from 
January, 1926, through December, 1946. Patients 
from the charity service of two local hospitals were 
purposely excluded because it was found virtually 
impossible to trace the whereabouts of the patients 
and learn the final result in a majority of these cases. 
This is regrettable since a considerable number might 
have been added, but it is easily understandable by 
those who work in charity institutions. It was found 
convenient to analyze the rectal and colon cases sep- 
arately, chiefly because of different operative pro- 
cedures utilized. 


CANCER OF THE RECTUM 


During these twenty years there were 326 private 
patients examined and diagnosed as having cancer 
of the rectum (table 1). Of these, 151 or 46 per cent 


TABLE 1.—Cancer of Rectum. 
Total private patients examined 
Patients operated upon ........... 
Patients not operated upon... . 


326 
151 (46%) 
175 (54%) 


agreed to surgery and the remaining 175 (54 per 
cent) went elsewhere. This is a sad commentary on 
our ability as salesmen and may be due in part to 
our frankness and truthfulness with patients. We do 
not hesitate to tell a patient that he has a cancer (un- 
less the family insists upon secrecy) and try to ex- 
plain what will have to be done for him and how 
he will care for his colostomy after surgery. We 
might have had a more imposing set of figures had 
we been able to operate upon at least a majority of 
the patients that we diagnosed as having cancer. 


Sex and Age 
Table 2 shows sex and age. There were 81 males, 
and 70 females. The 23 year old boy has survived six 
years following an abdominoperineal resection and 
there is one of 26 years who has survived five years. 
This is unusual in young patients. 


Types of Operation 


In table 3 the various types of operations are listed. 
We agree with our critics that this list is too large, 





Read before the Section on Surgery, State Medical Association of 
Texas, Annual Session, Houston, April 27, 1948. 


F.A.C.S., and 
Houston, Texas 


but it must be remembered that it represents some 
types of operations that we have long since dis- 
carded. For instance, it is doubtful that fulguration 
has a place in the curative treatment of cancer of the 
rectum. For the aged or for those who cannot with- 


TABLE 2.—Sex and Age (Rectum). 





Age Ee, 





Sex Youngest Oldest Average No. Cases 
NN asap, <.00es me Sx-bhar eee ae 81 55 81 
Female ..... Setar A ae 81 56 70 


151 
Average grade of malignancy—2.4 ( Broders ) . 


stand surgery, fulguration can be used as a palliative 
procedure only. The same can be said of radium, 
which is prone to produce a severe stricture. In one 
of our cases it was necessary to do a permanent 
colostomy for relief of stricture at the rectosigmoid 
following radium applied to the base of a malignant 
polyp. Excision and radium for anal epitheliomas is 
thought to be good practice. 

Perineal excision has been discarded because the 
operation is not considered extensive enough to cure 
the patient. If a patient can withstand this operation, 
he can withstand an abdominoperineal resection, 
which offers him the best chance of a cure. Since the 
lymph drainage is chiefly upward, a wide resection of 
the bowel should be made above the growth. As a 
planned operation we see no advantage in a two- 
stage abdominoperineal resection, while there are 


TABLE 3.—Types of Operations (Rectum). 
Palliative colostomy 
Colostomy and radium ec 
Colostomy and fulguration ... 
Colostomy and perineal excision 
Fulguration ea 
Fulguration and radium. . 
Fistulectomy and radium ei 7 
Two-stage abdominoperineal resection 
One-stage abdominoperineal resection 
Obstructive resection ............. 
Perineal excision de eal eis ed inate AS ch i Gig eek Bi 
Anterior resection with transverse colostomy. . 
Cecostomy 
lleostomy 


Total 





| 
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several obvious disadvantages. It might be invaluable 
if the patient should collapse while doing the ab- 
dominal portion of a one-stage resection and the 
surgeon had to terminate the operation immediately, 
returning later, if possible, for the second stage. Two- 
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CANCER OF RECTUM—Hayes & Burr —continued 


stage abdominoperineal resection or a cecostomy is 
recommended for patients with obstruction. 
Obstructive resections have been discarded since 
the advent of sulfasuxidine and sulfathalidine. These 
drugs have greatly enhanced the safety of bowel 


TABLE 4.—Mortality (Rectum). 


Da ei are = oe nue itle te okie 110 (73%) 


Total operative deaths ( i i rr 10 (6.6%) 
Operative deaths after palliative surgery (41 patients) 5 (8%) 


Operative deaths last 5 years (72 patients) . . ats 3 (4.1%) 


surgery so that we now do open end-to-end anasto- 
moses without colostomy instead of obstructive resec- 
tions. Whenever possible, we do anterior resections 
of the rectum, formerly with transverse colostomy, 
lately without colostomy. Our series of anastomoses is 
small but thus far we have had not a single complica- 
tion. We believe there is one great advantage to the 
resection and anastomosis, whether in the rectum 
(anterior resection) or elsewhere in the colon, and 
that is that it permits of a much wider excision of the 
bowel on each side of the growth because no spur 


TABLE 5.—Survival (Rectum). 





ine ARS Os oo. isis a wow sca oe ae 110 
Apparent cures .. Rae Ihe Dale wae ss, S3€37.29) 
Total 5 year cures pate ahs .. 29 (26.3%) 





has to be created as with the obstructive resection. 
This, of course, will increase the patient’s chance of 
a cure, and it will be interesting to see whether or 
not comparative figures later on bear out this asser- 
tion. The fact that anastomosis obviates the necessity 
of crushing a spur and closing a colostomy are dis- 
tinct but less important advantages. 


Mortality 


Table 4 shows that we were able to remove the 
growth in 110 of 151 patients, a resectability of 73 
per cent. Our early inexperience and poor prepara- 
tion of the patient were big factors in this low figure, 
which we constantly strive to improve. If we take 
our figures for the past five years (60 growths re- 
moved from 72 patients operated upon) the re- 
sectability becomes greater than 80 per cent. 

Of the 151 patients operated upon, 10 died as the 
result of surgery, a mortality of 6.6 per cent. Five 
of these surgical deaths occurred following palliative 
colostomies in 41 cases. This increase is to be ex- 
pected because of the poor surgical risks in this latter 
group. It might be interesting to note that our mor- 
tality rate for the past five years is approximately 
4 per cent (3 deaths in 72 patients). This improve- 
ment can be directly attributed to increased surgical 
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skill plus better preparation of the patient, plus prob- 
able earlier detection. 

We consider a patient well prepared who has had 
a week gr more of thorough decompression of the 


TABLE 6.—Survival by Years (Rectum). 
No. Years No. Patients 














colon by laxatives and irrigations, plus regular in- 
gestion of sulfathalidine in recommended doses, ade- 
quate quantities of blood before and during surgery, 
and adequate supportive vitamin and protein therapy. 


Survival 


Our figures for survivals are not as glowing as have 
been reported elsewhere but it is hoped by measures 
enumerated above to increase the survival rate year 
by year. Everyone knows that cancer detected early 
enough can be cured. Patients are becoming more 
cancer conscious every year, as a result of the in- 
crease in publicity about the disease, and are being 
examined earlier. This will definitely increase our 
cures from year to year. A few of our cases were 
accidental discoveries either by us or the referring 
physician. These symptomless, or nearly symptomless, 
cases can usually be cured. 

Of the 110 resectable cases we present only 63 ap- 
parent cures (57.2 per cent) (table 5). Our five- 
year cures total 29 (26.3 per cent). We believe 
that our surgery is radical enough to cure the patient 
if we can get him early enough. 

Table 6 shows the survivals by years. There are 4 
patients who have survived ten years or longer. As 
is to be expected, the greatest number have survived 
two years and one year (13 and 12 respectively), but 
some of these will no doubt die of recurrences. 


CANCER OF THE COLON 


There were 75 private patients with cancer of the 
colon examined, 41 of whom were operated upon, 
and the remaining 34 went elsewhere (table 7). 


TABLE 7.—Cancer of Colon. 








Toral private patients examined a ~ > 

Patients operated upon .... ‘oe ia 7 a 

Patients not operated upon 34 
Sex and Age 


There were 15 males and 26 females (table 8). 
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CANCER OF RECTUM—Hayes & Burr—continued 


TABLE 8.—Sex and Age (Colon). 





a. eT 





Sex Youngest Oldest Average No. Cases 
SR sera 0 Se. a ; emis —- wae 76 52 15 
Female ...... Being ates atk, ae 73 50 26 

41 





Average grade of malignancy—2.4 (Broders). 


Types of Operations 


Table 9 shows the types of operations performed 
on these 41 patients and, as with cancer of the rec- 
tum, several of these have been discarded. We have 
recently abandoned the Devine colostomy and all 
types of obstructive resections as discussed above. 
For growths in the right colon we are doing resec- 
tions of this portion of the colon with an end-to- 
side transverse ileocolostomy. For growths elsewhere 
in the colon we are doing resections with open end- 
to-end anastomoses. We started doing anastomoses 





TABLE 9.—Types of Operations (Colon). 
Palliative colostomy 








‘ 10 

Devine colostomy with resection of tumor 3 
One-stage abdominoperineal resection 1 
Obstructive resection : Sa asi 23 
Obstructive resection with ileocolostomy. . . 1 
Resection with end-to-end anastomosis 3 
Total . 41 





| 
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in 1946, and 3 from that year are included in this 
report. Those done since that time have been en- 
tirely satisfactory as far as immediate results are con- 
cerned. We believe that this procedure will definitely 
increase our percentage of cures for reasons stated 


above. 
Mortality 


Our resectability for this small series was 31 out 
of 41 operated on (table 10). The operative deaths 
were 5. Three of these followed palliative colosto- 
mies for inoperable growths; the other 2 followed 


TABLE 10.—Mortality (Colon). 


Patients operated upon 8 41 
ON Ee eee i 31 (75.5%) 
Total operative deaths 5 (12.2%) 





obstructive resections, 1 from evisceration and the 
other, which occurred suddenly the next day, from 


possible coronary thrombosis (there was a history of 
several such attacks). 


Survival 


Table 11 shows 19 apparent cures. There were 7 
five year cures. 


TABLE 11.—Suwurvival (Colon). 
Dees GONE 2... een de i ae | 


Apparent cures 19 (60%) 
Total 5 year cures. . 7 (22.6%) 












Table 12 shows that all survivals were of eight 
years’ duration or less. 


TABLE 12.—Survival by Years (Colon). 














No. Years No. Patients 

10 and over 0 
9 0 
8 2 
7 0 
6 2 
5 3 
4 1 
3 3 
- 3 
1 gis 5 
Total - : . 4 





In Table 13 the figures for cancer of the rectum 
and of the colon are combined. 


TABLE 13.—Resume of Cases of Cancer of Colon and Rectum. 





Total private cases diagnosed ............ 401 

II INE MU ooo 5.5. pce Se naire Dive rw Bias 192 (48%) 
I ee ee ee neg 141 (73.4%) 
OEE LOT LORE OT EE 15 (7.7%) 
NI I 2 65. 5a:5550: & <5 hina igudia-e Ser atermeip bime wee Slama 82 (58%) 
5 year cures 36 (25%) 





COMPLICATIONS 


There were several unusual complications or situa- 
tions that arose among some of these patients either 
immediately postoperative or later. 

Before the days of Oxycel and allied products one 
man nearly bled to death from the middle sacral 
artery in the hollow of the sacrum after resection of 
the rectum. Since attempts at ligation failed, the 
situation demanded firm packing with dry gauze, plus 
numerous blood transfusions. Another man almost 
bled to exsanguination after the crushing clamp was 
removed from a Devine colostomy spur. We will 
never know whether packing with yards of 2 inch 
bandage through an anoscope on each side of the 
spur or shock and collapse stopped the bleeding. Still 
another had a massive hemorrhage after the crushing 
clamp dropped off the spur of an obstructive resec- 
tion of the sigmoid. Each of these patients recov- 
ered. 

' We have had 3 cases of evisceration. In 1 woman 
there was evisceration of a portion of the omentum 
that was excised at skin level and the wound was un- 
disturbed. Evisceration of a small portion of the 
small bowel occurred in another case and the wound 
was resutured. Both of these patients recovered. One 
man died. following massive evisceration and secon- 
dary wound closure. For the past six years we have 
been closing all abdominal wounds with buried No. 
26 stainless steel wire. A figure-of-eight suture is 
passed through fascia, muscle, and peritoneum, then 
through fascia. Dermal suture is used in the skin. 
This wire suture has never given any trouble and 
we have had no further cases. of wound disruption. 

One patient survived first a coronary occlusion and 

later a pulmonary embolus after abdominoperineal 
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resection of the rectum. We lost 2 men with coronary 
o€@clusion, one within a few hours, and the other 
the next day after an abdominoperineal resection. 
Both had histories of previous attacks and were con- 
sidered bad surgical risks. 


We had 3 patients develop intestinal obstruction 
after the small bowel became either adhered to the 
colon near the colostomy or adhered to the suture 


line at the pelvic floor. Each was reoperated on and 
recovered. 


Two men developed nodules in the abdominal 
scar which proved to be cancer transplants. One 
died of recurrences in about six months and the 
other has survived eight years. A woman also de- 
veloped a cancer transplant in the perineal scar. In 
each instance the nodule was excised with the electro- 
surgical knife. 


A later situation that has developed in 6 patients 
is stenosis or contracture of the scar tissue around 
the colostomy so that the enema and stool is expelled 
with great difficulty. Our general rule in this con- 
nection is to say that a colostomy is large enough 
if it will admit the little finger, and too small if the 
reverse is true. In the latter instance we incise the 
scar on two sides of the colostomy so that the index 
finger is easily admitted and then have the patient 
insert the finger daily until the wounds have healed. 


We have had 4 patients who have developed a 
new cancer above the colostomy after abdomino- 
perineal resection of the rectum. Each was within 
reach of the proctoscope. One was an accidental dis- 
covery, the other 3 were passing blood with the 
stool. In 1 a malignant polyp was removed with the 
fulgurating snare; another was found to be inoper- 
able; and the other 2 were subjected to resection 
with formation of a new colostomy. Sufficient time 
has not elapsed to say that cures were obtained. 


SUMMARY 


This report covers 401 cases of cancer of the 
colon and rectum seen in private patients from 1926 


to 1946. 


The types of surgical procedures recommended are 
as follows: for growths in the right colon, resection 
of this colon with end-to-side transverse ileocolos- 
tomy; for growths elsewhere in the colon, open end- 
to-end anastomosis without colostomy; for growths 
in the rectum, anterior resection ‘without colostomy 


when possible, otherwise an abdominoperineal re- 
section. 


Adequate preparation for surgery includes at least 
a week of colon irrigations, daily laxatives, sulfa- 
thalidine in recommended doses, low residue diet, 
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adequate whole blood before and during operation, 
and attention to vitamins and blood proteins. 


A few complications and later developments are 
discussed briefly. 


1215 Walker Avenue. 


ABSTRACT OF DISCUSSION 


Dr. EDGAR J. POTH, Galveston: Fulguration has no place 
in the treatment of carcinoma of the rectum and should be 
heartily condemned. Irradiation by roentgen ray or radium 
has limited indication in malignancies in this region except 
in squamous cell carcinomas. Because of the route of lym- 
phatic spread, the tendency for relatively early metastasis, 
and their ready accessibility, these lesions of the anus and 
anal canal when sensitive are well suited to treatment by 
radium and roentgen-radiation. 


Of antibacterial substances used in colon surgery I prefer 
sulfasuxidine (3 Gm. every four hours for a minimum of 
seven days) except when a frank watery diarrhea exists. 
The administration of sulfasuxidine uniformly empties the 
bowel without resort to purgation or enemas if obstruction 
is not present. Sulfathalidine causes the formation of ropy, 
tenacious feces, and purgation is usually required to empty 
the bowel completely. Unfortunately, streptomycin as an 
intestinal antiseptic has been disappointing because of the 
rapidity with which bacterial resistance develops. 


In elective colon surgery, proper and adequate prepara- 
tion of the patient and the bowel permits primary, open, 
end-to-end anastomosis without a proximal enterostomy and 
is the method of choice. In rectal carcinoma, I favor an- 
terior resection whenever this procedure can be properly ap- 
plied. Recently I have used a single row of through and 
through, interrupted catgut sutures to invert the bowel 
whenever the anastomosis must be performed deep in the 
pelvis. The line of anastomosis is extraperitonealized by the 


reconstruction of the pelvic floor, and drainage is not em- 
ployed. 


Whenever an exteriorization type of procedure is im- 
perative, it is best not to form a spur, which will further 
limit the length of the segment of bowel resectable, but 
rather the surgeon should plan to free the stoma, do an 


end-to-end suture, and drop the bowel back into the peri- 
toneal cavity. 


Since the introduction of sulfasuxidine in 1941, I have 
encountered no instance of postoperative peritonitis or fecal 
fistula subsequent to colon surgery whenever the patient 
had received adequate preparation. This observation is 
probably due to the orderly healing, resembling that of a 
clean surgical wound, which occurs when, the bacterial flora 


of the bowel has been altered by either sulfasuxidine or 
sulfathalidine. 


The most important considerations in this field today are 
early diagnosis and a proper realization of the grave implica- 
tions of polyposis. Jackman of the Mayo Clinic reported 
that of 817 patients diagnosed as having carcinoma of the 
colon or rectum at that institution in 1944, 172 or 21.5 
per cent had previously been incorrectly diagnosed and mis- 
treated. In 102 instances the lesion could be palpated on 
digital examination, and 42 of these patients had been sub- 
jected to hemorrhoidectomy. In 4 instances a second hem- 
orrhoidectomy was performed. The simple insertion of a 
trained finger into the anal canal as part of routine exam- 
inations will result in the early diagnosis of many lesions 
now overlooked. This maneuver is assuredly within the 
reach of everyone. 
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SYNOVIAL SARCOMA AND RELATIVELY 
BENIGN SYNOVIOMA 


EF. E. MUIRHEAD, M.D,, 


S yNOvIAL membranes line joints, 
bursae, and tendon sheaths. These specialized meso- 
dermal structures are composed of a surface of vary- 
ing microscopic appearance which secretes the syno- 
vial fluid and a supporting connective tissue that 
has highly vascular zones.° Lesions that may involve 
these structures include a highly malignant tumor 
known as a synovial sarcoma or synovioma, acute 
and chronic inflammations, giant cell tumor or “xan- 
thoma” of tendon sheath, cysts, and ganglia, and 
rarely pure chondromas. 

In the present paper 8 previously unreported 
synovial sarcomas and 4 additional “relatively benign 
synoviomas” will be presented. Also 5 sarcomas of 


“questionable” synovial origin are included in the 
discussion. 


REVIEW OF LITERATURE 


Ewing,’ under the heading “synovial endothelioma,” 
referred to several reports dealing with malignant 
synovial tumors extending from 1886 to the early 
part of this century. Lejars and Rubens-Duval are 
credited with classifying in 1910 the two general 
patterns of synovial tumors.’* Smith?! in 1927 re- 
viewed various reports and presented 3 cases. This 
author introduced the term “synoviomata” and em- 
phasized the characteristic morphology consisting of 
anastomosing clefts and spaces lined mostly by low 
cuboidal epithelial-like cells and compact cords of 
spindle shaped cells. Since this report the term 
“synovioma” has implied a malignant neoplasm in 
the sense of widespread metastases and a fatal out- 
come. Recently”? it has been estimated that some 
150 instances of this malignant lesion have been re- 
ported in the literature. 

In 1936 Knox!® presented 3 new cases of “syno- 
vial sarcoma” and abstracted 19 from the literature. 
The resistance to radiation was noted and it was 
emphasized that no permanent cures by amputation 
had been recorded. The following year Coley and 
Pierson* added 15 cases and commented on the poor 
outcome of the treatment. It was mentioned that 
early treatment has been too conservative thus “render- 
ing later radical measures ineffectual.” Black’s case” 
had an encapsulated tumor with the usual morphology 


From the Surgical Pathology Department, Baylor Hospital. 
Read before the Section on Clinical Pathology, State Medical Asso- 
ciation of Texas, Annual Session, Houston, April 27, 1948. 
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(“synovialoma”) but in addition contained cartila- 
ginous elements. Black reasoned that the majority 
of synovial tumors are malignant but that a rela- 
tively benign form occurs which may remain well 
encapsulated for from two to three years. Hutchison 
and Kling!* described the case of a patient who died 
seven years after the onset of symptoms. This “malig- 
nant synovioma” had cystic and cleft-like spaces con- 
taining a viscid, mucous, synovial-like fluid. Herson™ 
described a “benign synovioma” arising in a bursa 
which required a second removal. 

DeSanto, Tennant, and Rosahn® presented a re- 
view in 1941. These workers added 16 new cases and 
studied 21 from other reports. About half of the 
tumors occurred in the knee area and the average age 
of onset of symptoms was 34. Pain, tumor, and joint 
dysfunction were the main symptoms. The average 
preoperative period for the group was three years 


TABLE 1.—Incidence of Various Lesions Seen from 1937 to 1947. 


Most specimens were from Baylor: Hospital; some were submitted 
by other organizations and individuals. 


Total Type 
Number Synovial Lesion 


3,863 


Total 

Type Case Number 

Benign tumors .. . Synovial sarcomas and relative- 
ly benign synoviomas 

Questionable synoviomas 

Benign giant cell tumors of 
tendon sheath 


Chronic synovitis 


Carcinomas 3,725 
Sarcomas ..... 345 


C.N.S. tumors* 307 
Malignant 
melanomas .. 115 Chronic bursitis 
Ganglia . 
Synovial cysts eh 
Total orthopedic operations at 
Baylor Hospital . . 16,720 


Total cases with 
specimens 
submitted . .44,845 


*Gliomas, meningiomas, chordomas, cerebral hemangiomas, pitui- 
tary tumors. No metastatic tumors. 


but this period for the knee group was 5.6 years. 
Three cell types were described: (1) reticuloendo- 
thelial, (2) histiocytic, and (3) fibrosarcomatous. 
Occasional instances of chondrification and ossifica- 
tion were noted; other cases had foci similar to 
“xanthomatous giant cell tumors.” The latter were 
considered least malignant, whereas the compact, 
reticulum-forming type was considered most malig- 
nant. Amputation was concluded as the treatment 
of choice. 

Gross and Cameron® doubted the existence of 
benign synovial tumors since pulmonary metastases 
had occurred from five to ten years following seem- 
ingly successful surgical removal. Jaffe and Lichten- 
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SYNOVIAL SARCOMA—Muirhead et al—continued 


stein'® added 4 cases of joints and bursae. In 1942 
Briggs* reviewed 9 cases at the Army Medical Mu- 
seum. The cystic nature and the similarity at times 
to chronic villous arthritis were noted. 

Haagensen and Stout!® in their review considered 
that there were 95 authentic cases in the literature 
and added 9 new cases. The average age of onset was 
32 and males were preponderant by a 3:2 ratio. Near- 


ro 


( 


Fic. 1. Left. Case 1, table 2."The villus projections into the spaces 
of a synovial sarcoma are demonstrated in a photomicrograph. The 
cells in this tissue are epithelioid in appearance. 


ly half of the tumors were near the knee (79 per cent 
lower extremities, 21 per cent upper extremities). 
The mean duration of symptoms was 2.6 years and 
there was a 25 per cent instance of trauma. The 
average total duration of the disease was 5.7 years. 
Two characteristics were stressed: (1) mesothelial 
cells lining slits or tubes and secreting a mucicar- 


Race 
Case Sex Age 
1 N-F 62 


Location Symptoms 

Right large toe 
first removal 3 mo. ago 

2 W-M 18 Tumor, pain 


~ Gluteal, right 
~ W-F 19 pA 


Left knee 
Left knee 
Left groin 
and pelvis 
Right ankle 
Left elbow 


Tumor, pain 
Tumor, pain 
Tumor, pain, tenderness 


Tumor, pain, tenderness 
Pain, tenderness 
Pain, tenderness 
Left elbow Tumor, pain 


Foot, plantar 
Left upper arm __— Pain, tingling, tumor 


Tumor, pain 


Tumor, bleeding, slow growth, no pain, 


Tumor, gradual growth, inguinal mass 
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minophilic substance and (2) hyperchromatic fibro- 
sarcoma-like cells associated with reticulum fibers. 
Only 3 of the 104 patients were known to be free 
of evidence of the disease more than five years after 
treatment. These authors concluded that the diag- 
nosis should be established by a small-fragment in- 
cisional biopsy and that treatment should be radical 
—a high amputation and possible regional node dis- 
section. Moretz'® in reporting 4 cases likewise recom- 
mended amputation. 


Right. Case 3, table 2. Photomicrograph demonstrating the irreg- 
ular spaces of a synovial sarcoma bordered by single and multiple 
layers of cuboidal cells. The villus projections into the spaces are seen. 
The tissue intervening between the spaces is of fibrosarcomatous type. 


Recently Bennett’ added 32 new cases from the 
wartime collection of the Army Institute of Pathology. 
The follow-up was incomplete but already 16 patients 
had died. This writer pointed out that to distinguish 
between benign tumorous overgrowths and malignant 
neoplasms of synovial structures may be extremely 


difficult. 


TABLE 2.—Summary of the 8 Synovial Sarcoma Cases. 


Prior 
Duration 


3 mo.+ 


Treatment Outcome 


Amputation at lower leg Metastases lung 1 yr.; 
died 2.1 yr. 

Died 2.25 yr. 
Readmitted 1.5 yr. 
Readmitted 2.25 yr. 
Died 9 mo. later 


Local excision 

Local excision 

Midthigh amputation 

Local excision incomplete 
~ Local excision Unknown 
Readmited 2 yr. 
Living, well 1 yr. 
Living 4 mo. 


Local excision 
Local excision 


Amputation interscapulo- 
thoracic 

Amputation lower leg 

Local excision 


Amputation interscapulo- 
thoracic 


Died 1 yr. 


Readmitted 5 mo. 
Living 8 mo. 





APRIL 1949 






























204 
SYNOVIAL SARCOMA—Muirhead et al—continued 


Vaubel** and Kling!’ have observed the charac- 
teristics of synovial tissue growing as tissue cultures. 
Murray and Stout!” utilized this technique for iden- 
tifying this tumor. 


INCIDENCE OF SYNOVIAL 
LESIONS 


This report is based on the study of synovial lesions 
observed in the Surgical Pathology Service of Baylor 
Hospital, Dallas, over the ten year span from 1937 
to 1947. In table 1 the incidence of various synovial 
lesions removed surgically during this period is de- 
picted. Of interest is the ratio of carcinomas to sar- 
















sion will be made to 5 additional tumors of ques- 
tionable synovial sarcoma make-up. 


Synovial Sarcomas 


Except for minor differences the gross and micro- 
scopic features of the 8 typical synovial sarcomas 
were rather constant. Grossly the tumors were mod- 
erately firm, were gray pink or whitish in color, and 
had occasional less firm, gelatinous foci. Macroscopic 
spaces containing a viscid, stringy yellowish fluid 
were not infrequent. There was no distinct capsule. 

Microscopically all of this group showed slits, 
clefts, or larger oval or round spaces not infrequently 
intercommunicating. These spaces were irregular in 
configuration and usually contained villous projec- 





situ and after dissection of the 


FIG 2. Case 5. Synovial sarcoma in 
surrounding soft part. The tumor was in the left elbow (upper arm) 


comas, 10.8:1, and the ratio of other sarcomas to 
synoviomas, 27.7:1. Despite a degree of selection in 
these figures since in this hospital the orthopedic 
service is exceedingly active, it is apparent that 
synovial sarcomas constitute a rare member of the 
comparatively less common sarcoma group. Yet, this 
is an important tumor because of its usual high grade 
of malignancy, its special position therapeutically, and 
the need for differentiating it from other synovial 
lesions and other sarcomas. 


GROSS AND MICROSCOPIC 
FEATURES 
The synovial tumors herein reported are being 


divided into synovial sarcomas, 8 cases, and “rela- 
tively benign synoviomas,” 4 cases. In addition allu- 


region. It did not involve the elbow joint. Notice how the tumor 
wrapped itself about the biceps tendon (see arrow). 


tions, loose cells, or cellular debris. The villous pro- 
jections were irregular, varying from sessile bulges to 
elongated or polypoid masses attached by pedicles. 
The cellular debris and scattered cells often gave the 
tumor a ragged, frayed appearance. These cells were 
usually round and resembled desquamated surface 
cells of the synovial membrane. On occasions the 
spaces were partly filled with pinkish staining, stringy 
material. The debris was in the form of scattered, 
irregular granules and amorphous masses which was 
so often encountered as to represent a feature of 
these tumors. At times the spaces resembled arte- 
factual tearing apart of the tissue. Again the fre- 
quency of this appearance suggested an inherent prop- 
erty of this tissue. It was not uncommon in some 


TABLE 3.—Summary of the 4 ‘Relatively Benign Synovioma” Cases. 


























- Race 
Case Sex Age Location Symptoms Duration Treatment Outcome 
9 N-F 31 Sublingual Tumor 2 yr. Local excision Recurred 1.5 yr. 
Sublingual and Tumor 1.5 yr. Local excision incomplete Living 2 yr; 
sides of neck still has tumor 
10 W-F 60 Right acromio- Tumor 3 mo. Local excision Well 1 yr. 
clavicular 
joint a. 
11 N-M 64 Upper lefttibia Tumor, pain, trauma 5 yr. 5 yr. Local excision Well 1.5 yr. 
12 W-F 39 Right knee Tumor, tenderness 30 yr. Local excision Unknown 
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SYNOVIAL SARCOMA—Muirhead et al—continued 


tumors to observe focal cellular arrangements sug- 
gesting an early separation into spaces or a dissolution 
of focal cells tending to form spaces. 

In some portion of each tumor the lining of the 
spaces was distinctive. The cells constituting the lin- 
ing partook of five main arrangements. (1) A 
cuboidal cell lining was observed in some area of all 
tumors, being universal in some sections. (2) Spaces 
lined by flattened cells, sometimes endothelial in 
appearance, were common to all tumors. These were 
irregular slit-like spaces obviously not blood vessels. 
(3) At times the marginal cells were indiscriminate 
and irregular in arrangement, having a frayed ap- 
pearance. These cells were frequently round in shape. 





FIG. 3. Case 6, table 2. The spaces of this synovial sarcoma are 
lined by a flattened type of cell in this area although in other zones 
multiple layers of a cuboidal type of lining were noted. The tearing 
about of the tissue can be seen in the fibrosarcomatous portions. 


(4) Orderly or irregular multilayered lining was less 
frequently seen. (5) Some spaces were partly or 
completely lined by naked connective tissue. One 
tumor removed on three occasions (case 3) demon- 
strated clefts with flat cell and naked lining on one 


TABLE 4.—Summary of the 5 "‘Questionable’’ Synovial Sarcoma Cases. 
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occasion, cuboidal cell lining on another, and a mix- 
ture on the third occasion. 


The other portions of these tumors were made 
up of a fibrosarcomatous structure. The cells were 
spindle shaped but short and had scant intercellular 
substance. The nuclei were hyperchromatic, the chro- 
matin being in the form of scattered granules. Mito- 
tic figures were not observed in the many sections 





Fic. 4. Case 9, table 3. A typical space in the “relatively benign 
synovioma’™’ demonstrates the irregular outline and the flattened, multi- 
layered connective tissue type of lining. The contents in the spaces 
were mucoid. The adjacent tissue is highly vascular and of loose type. 


studied. The arrangement was that of compact or 
loose interlacing bundles. At times masses of round 
cells were seen. These tumors were usually not prom- 
inently vascular and only scattered blood vessels were 
observed, some having moderately thickened walls, 
others being thin walled. Unmistakable venous inva- 
sion was noticed only once. 


Each tumor contained an extensive meshwork of 
reticulum. The reticulum was fine and intercommuni- 
cating, and seemed to be interposed between each 
cell. In the blood vessel wall a definite collar of 
reticulum was noted. Around the clefts and spaces 
of the tumor the condensation of reticulum was either 
absent or negligible. The latter demonstrated a basic 
































Race sf ‘ is 
Case Sex Age : Location Symptoms Duration Treatment Outcome 
13 WM 71 Plantar foot Tumor, pain, tenderness, prior opera- 2yr.+ Amputation midtibia Died 11 mo. later with 
7 Sep tion 2 yr. pulmonary metastasis 
14 W-F 71 Ankle Tumor, pain, swelling, prior operation 8 yr. Amputation below knee Unknown 
8 yr. 
15 N-F Small toe Tumor, pain, ulcer, local excision 4 5 yr. Amputation little toe Unknown 
yr. prior 
16 W-F 48 Left knee = Swelling, trauma, prior operation 2 yr. 5 yr. Amputation Well 10 mo. 
17 W-F 23 ~~ Right hand Tumor, pain, anesthesia index and mid- 10mo.+ Local excision 2 additional local re- 
(palmar) dle fingers, gradual growth, first re- movals, living 10 yr. 


moval 10 mo. ago 
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difference between blood vessels and the neoplastic 
cleft arrangement. 


“Relatively Benign Synoviomas” 


The 4 tumors designated as “relatively benign 
synoviomas’* had a morphologic pattern different 
from the above. Grossly each of these examples con- 
tained cystic spaces filled with a yellow, viscid, syno- 
vial-like fluid. Each was an expanding and locally 
invasive tumor. In one (case 9) the invasion was 
along the fascial planes of the neck and floor of the 
mouth. In the second (case 10) the expansion had 
extended beyond the acromio-clavicular joint and in- 


FIG. 5. Left. Case 10, table 3. The cells bordering one of the spaces 
of a “relatively benign synovioma” are depicted. The arrangement is 
considered to be that of reproducing synovial tissue. 


volved bone and soft tissue. This tumor demon- 
strated focal chondrification. In the third example 
(case 11) the upper tibia, periosteum, and soft tissue 
contained the expanding cystic tumor. The fourth 
example (case 12) occurred near the knee joint. Mi- 
croscopically the elements of synovia were unmistak- 
able. These included a connective tissue varying from 
loose to compact arrangement and supporting mul- 
tiple elongated and round spaces. Once the connective 
tissue was vascular. The spaces were lined by flat- 
tened cells, at times multilayered. Villous projections 


*AUTHOR’S NOTE: After completing this discussion we received 
Willis’ new book on tumors ( Willis, R. A.: Pathology of Tumors, 
St. Louis, C. V. Mosby, 1948). On page 694 there is a section 
entitled “Benign Synovioma.’’ A photomicrograph on page 695 re- 
sembles the “relatively benign synovioma.’’ The author, however, 
considers such tumors and the giant cell or ‘‘xanthomatous’ tumor 
of tendon sheath in the same group. At present we prefer to separate 
the cystic, well differentiated, locally invasive ‘“‘relatively benign 
synovioma’’ from lesions designated as giant cell tumor, ‘‘pigmented 
villonodular synovitis,’ ganglia, and synovial cysts. 


occurred and the spaces contained a mucinous secre- 
tion. Thus the entire structure reproduced well the 
synovial membrane. The expanding and locally in- 
vasive aspects and in one case the local recurrence 
left little doubt of the neoplastic nature of these 
lesions. The irregular clefts and spaces and the 
fibrosarcomatous appearance were absent. 


In the present state of knowledge we feel justified 
in differentiating between the typical synovial sar- 
coma and the lesion termed a “relatively benign 
synovioma.” The former is a poorly differentiated 
tumor having two distinct features, lined spaces and 
fibrosarcomatous stroma, and is prone to metastasize 
and be fatal. The latter is well differentiated, repro- 


Right. Case 12, table 3. This photomicrograph illustrates again the 
type of spaces produced by the “relatively benign synovioma.”” A 


villus projection is demonstrated as is the loose regional connective 
tissue. 


ducing synovial structures without the fibrosarcoma- 
tous phase, and is locally expansive and destructive. 
It is true that an insufficient time has elapsed to 
evaluate the latter lesion completely, the longest sur- 
vival so far being over six years only. This lesion, 
however, has had ample opportunity for metastases 
since it has never been completely removed surgically, 
because of its location, and it has involved fascial 
planes near many blood vessels and lymphatics. Thera- 
peutically this distinction may be valid as there is 
little justification for conservative treatment with 
the true synovial sarcoma whereas at the present 
time local excision only seems justified in the rela- 
tively benign group. 


Questionable Synovial Sarcomas 


Besides these two groups of synovial tumors with 
clear-cut differences we wish to mention 5 “ques- 
tionable” synovial sarcomas. These cases were given 
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SYNOVIAL SARCOMA—Muirhead et al—continued 


the diagnosis of synovial sarcomas and were man- 
aged as such, but for reporting purposes the criteria 
are not as characteristic as in the 8 other tumors. 
These tumors occurred at the same sites as synovial 
sarcomas and were locally invasive. One metastasized 
and was fatal; the outcome of 2 is unknown; 1 pa- 
tient is still well one year later; and 1 patient is 
living 10.8 years later. These structures were of the 
fibrosarcomatous make-up observed in synovial sar- 
comas but had only poorly defined slits and clefts. 
All of these patients had had prior operations (two 
to eight years before) and all but 1 were treated 
by amputation. These lesions demonstrate the occa- 
sional difficulty of specifically identifying synovial 
sarcomas. The clinical similarity between the two 
groups, however, is taken to suggest a similar type 
of tumor. 


CLINICAL FEATURES 


The clinical features of the present cases were 
similar to those reported by others (tables 2, 3, and 
4). The appearance of a tumor mass growing slowly 
and associated with dull pain, tenderness, and at 
times joint dysfunction were the main manifesta- 
tions. On 2 occasions impingement on near-by nerves 
was reflected by tingling sensations and numbness. 

In this series 58.3 per cent of the synovial tumors 
occurred in the lower extremities. The incidence was 
almost equally divided between the foot, knee area, 
and upper extremity. There were 4 Negro and 8 
white patients. The age range was 18 to 64 years 
(average 41) and females prevailed over ‘males by 
2 to 1. 

Seven of the 17 patients with synoviomas and 
questionable synoviomas had a prior operation for 
the same tumor. These operations occurred three, five, 
ten, twenty-four (in 2 cases), forty-eight, and ninety- 
six months before the second operation. 

The period between the first sign or symptom re- 
ferable to the site of the tumor and the first opera- 
tion for 8 of the synovial sarcoma group ranged 
between 0.3 and 30 years (average 9.6 years). In the 
“relatively benign synovioma” group the same in- 
terval ranged between 0.25 and 5 years (average 2.9 
years). The location and greater cystic nature of the 
latter group may account for this difference. In the 
questionable synovial sarcoma group this interval 
amounted to between 5.5 and 8 years in 3 cases. Al- 
though these are historical features which are de- 
pendent on subjective interpretation and therefore 
subject to inaccuracy, they nevertheless demonstrate 
the substantial period during which effective treat- 
ment might be applied. 

Four of the 8 patients with synovial sarcoma died 
1 to 5.4 years after the first operation. Of the re- 
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maining 4 patients 3 are living and without evidence 
of disease 0.25 to 1.1 years after the first operation. 
The outcome of 1 case is unknown. 

The treatment for the synovial sarcoma group con- 
sisted of local excision only in 3, local excision with 
subsequent amputation in 2, and immediate ampu- 
tation in 3. Three amputation patients died from 
the disease. Local excision only was performed for 
the “relatively benign” group. Three of these patients 
are living at present; the outcome of the other is 
unknown. Amputation was performed for 4 of the 
questionable cases; 1 patient died with metastasis 
eleven months later. The follow-up in some cases 
is too short for the proper evaluation but already 


a high mortality is indicated for the definitely sar- 
comatous group. 


DIFFERENTIAL DIAGNOSIS 


As attested by the 5 instances of questionable 
synovial sarcoma there are certain soft tissue sar- 
comas occurring at the usual sites of origin of 
synovial sarcomas but lacking the complete morpho- 
logic composition of the latter. Such tumors progress 
clinically in the manner of synovial sarcomas and 
may belong in this category. Aside from this group 
the synovial sarcoma must be differentiated from 
ordinary fibrosarcoma, hemangioendothelioma, neuro- 
genic sarcoma, giant cell tumor of tendon sheath, 
and chronic villous arthritis. The differential diag- 
nosis rests on the positive features of each tumor and 
the absence of the described characteristic slits, clefts, 
and spaces in nonsynovial tumors. Hemangioendo- 
theliomas and neurogenic sarcomas may form rare 
spaces that resemble those of the synovial tumors. The 
general pattern, however, is usually sufficient for 
differentiation. Chronic villous arthritis may be dif- 
ficult to differentiate.1: : *. 14 The discussion of Jaffe 
and Lichtenstein’? should be consulted on this point. 
The xanthomatous or giant cell tumor of tendon 
sheath may occur apart from the usual tendon sheaths 
and a similar tumor has been observed entering into 
bone locally. Slit-like spaces with cuboidal or irreg- 
ular marginal cell lining occurs in this tumor but 
the fibrosarcomatous component has never been sim- 
ulated in our experience. 


COMMENT 


The treacherous nature of the typical synovial sar- 
coma again has been exemplified by 4 deaths. It is yet 
too early to evaluate the ultimate result in 3 of the 
other cases. The outcome of the remaining case is 
unknown. 

An outstanding feature of the synovial sarcoma 
is that signs and symptoms exist usually for years 
before the patient seeks advice. Reports in the litera- 
ture and the present experience indicate the frequent 
futile results of local excision. The ability of this 
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tumor to invade locally and rap itself around ten- 
dons, ligaments, nerves, and blood vessels seems to 
preclude a complete local removal. Thus the indica- 
tions are strong that once the diagnosis is estab- 
lished amputation well above the tumor is the treat- 
ment of choice. In this connection it should be 
remembered that this tumor may spread by lym- 
phatics (cases 3 and 7) and that the suggestion of 
regional node resection’? should be strongly con- 
sidered on each occasion. 

At present we believe that the category “relatively 
benign synovioma” has a place in the diagnosis of 
synovial tumors. These are expansive, locally inva- 
sive tumors of well differentiated synovial structure. 
In view of the good differentiation and as yet failure 
to metastasize it is believed that local excision is jus- 
tified for this tumor. 

The differentiation between synovial sarcomas and 
“relatively benign synoviomas” from other sarcomas 
and benign synovial lesions may be difficult. Certain 
sarcomas have a similar fibrosarcomatous pattern of 
the synovial sarcomas and the same clinical features 
but fail to display sufficiently typical space or cleft 
formation. The benign giant cell tumor of tendon 
sheath (xanthoma) has well developed clefts and slit- 
like spaces but fails to demonstrate the fibrosarcoma- 
tous pattern. This benign lesion may not be inti- 
mately associated with a tendon sheath and has been 
observed within the epiphysis of bone. Local removal 
is the accepted treatment for this group. Chronic 
villous synovitis offers a pattern that may be difficult 
to separate from synovial sarcoma. Fibrosarcoma, 
hemangioendothelioma, and neurogenic sarcoma en- 
ter frequently in the differential diagnosis of synovial 
sarcoma. The latter two tumors usually display clear- 
cut differences but may show space formation (ap- 
parently due to focal degeneration) that is at times 
superficially confusing. 

The reticulum pattern of synovial sarcomas helps 
in the diagnosis. The fibrosarcomatous element has a 
rich fine reticulum pattern frequently isolating in- 
dividual cells. The relation of the reticulum to the 
spaces seems significant. In the blood vessel wall a 
definite collar of reticulum is prominent. About the 
neoplastic synovial space the condensation of reticu- 
lum is less prominent or minimal. * 


SUMMARY 


Eight cases of typical synovial sarcoma, 4 cases of 
“relatively benign synovioma,” and 5 cases of ques- 
tionable synovial sarcoma observed in a surgical 
service over a ten year period have been reported. 
The synovial sarcoma is a rare member of the less 
common sarcoma group. 

Signs and symptoms of synovial sarcoma usually 


are present for years before the patient seeks advice 
on treatment. The age range varied between 18 and 
64 years and three sites were about equally involved, 
foot area, knee area, and upper extremity. 

The usually futile outcome of local excision of this 
tumor has been reemphasized. The study suggests 
agreement with the view that amputation well above 
the tumor with possible regional lymph node dissec- 
tion is the treatment of choice. 

It is believed at present that the diagnosis “rela- 
tively benign synovioma” is justified for certain tu- 
mors arising from synovial membranes. These are 
expansive, locally invasive, but well differentiated 


tumors. Local excision appears justified for this cystic 
tumor. 


Synovial sarcomas and relatively benign synovio- 
mas require differentiation from other sarcomas and 
certain benign synovial lesions. The fact that the 
problem may not be simple has been mentioned. 


Miss Marjorie Burns prepared the slides used in this study. 


REFERENCES 


1. Bennett, G. A.: Malignant Neoplasms Originating in Synovial 
Tissues (Synoviomata); Study of 32 Specimens Registered at Army 
Institute of Pathology During War-Time Period, 1941-1945, J. Bone 
& Joint Surg. 29:259-291 (April) 1947. 

2. Black, W. C.: Synovioma (Synovialoma) of Foot; Report of 
Case, Am. J. Cancer 39:199-206 (June) 1940. 

3. Briggs, C. D.: Malignant Tumors of Synovial Origin, 
Surg. 115:413-426 (March) 1942. 

4. Coley, B. L., and Pierson, J. C.: Synovioma; Report of 15 
Cases with Review of Literature, Surgery 1:113-124 (Jan.) 1937. 

5. Cowdry, E. V.: Special Cytology. Form and Functions of Cell 
in Health and Disease. Textbook for Students of Biology and Medi- 
cine, New York, Paul B. Hoeber, Inc., 1928, vol. 2, pp. 737-755. 

6. De Santo, D. A.; Tennant, R.; and Rosahn, P. D.: Synovial 
Sarcomas in Joints, Bursae and Tendon Sheaths; Clinical and Path- 
ological Study of 16 Cases, Surg., Gynec. & Obst. 72:951-981 
(June) 1941. 

7. Ewing, J.: Neoplastic Diseases: Treatise on Tumors, ed. 4, 
Philadelphia, W. B. Saunders Co., 1940. 

8. Foot, N. C.: Pathology in Surgery, Philadelphia, J. B. Lippin- 
cott Co., 1945. 

9. Gross, P., and Cameron, 
33:687-690 (May) 1942. 

10. Haagensen, C. D., and Stout, A. P.: Synovial Sarcoma, Ann. 
Surg. 120:826-842 (Dec.) 1944. 

11. Herson, R. N.: Benign Synovioma Arising in Bursa, Brit. M. 
J. 1:52 (Jam. 11) 1941. 

12. Hutchison, C. W., and Kling, D. H.: Malignant Synovioma, 
Am. J. Cancer 40:78-84 (Sept.) 1940. 

13. Jaffe, H. L., and Lichtenstein, L.: Synovial Sarcoma (Syno- 
vioma), Bull. Hosp. Joint Dis. 2:3-10 (Jan.) 1941. 

14. Jaffe, H. L.; Lichtenstein, L.; and Sutro, C. J.: Pigmented 
Villonodular Synovitis, Bursitis, and Tenosynovitis; Discussion of 
Synovial and Bursal Equivalents of Tenosynovial Lesion Commonly 
Denoted as Xanthoma, Xanthogranuloma, Giant Cell Tumor or 
Myeloplaxoma of Tendon Sheath, with Some Consideration of This 
Tendon Sheath Lesion Itself, Arch. Path. 31:713-765 (June) 1941. 

15. Kling, D. H.: Synovial Membrane and Synovial Fluid with 
Special Reference to Arthritis and Injuries of Joints, Los Angeles, 
Medical Life Press, 1938. 

16. Knox, L. C.: Synovial Sarcoma, Am. J. Cancer 28:461-480 
(Nov.) 1936. 

17. Lejars, and Rubens-Duval: Rev. de Chir. 41:751, 1910. Cited 
in Briggs.® 

18. Moretz, W. H.: Malignant Tumors Arising from Synovial 
Membrane with Report of 4 Cases, Surg., Gynec. & Obst. 79:125- 
132 (Aug.) 1944. 

19. Murray, M. R.; Stout, A. P.; and Pogogeff, I. A.: Synovial 
Sarcoma and Normal Synovial Tissue Cultivated in Vitro, Ann. Surg. 
120:843-851 (Dec.) 1944. 

20. Phemister, D. B.: Cancer of Bone and Joint, J.A.M.A. 136: 
545-554 (Feb. 21) 1948. 


Ann. 


D. W.: Synovialoma, Arch. Path. 


TEXAS State Journal of Medicine 






















SYNOVIAL SARCOMA—Muirhead et al—continued 


21. Smith, L. W.: Synoviomata, Am. J. Path. 3:355-364 (July) 
i927. 


22. Vaubel, E.: Form and Function of Synovial Cells in Tissue 
Cultures, J. Exper. Med. 58:63-83; 85-95 (July) 1933. 


ABSTRACT OF DISCUSSION 


Dr. CHARLES PHILLIPS, Temple: My experience with 
synovial sarcoma is limited but there has been ample ma- 
terial from bursae and tendon sheaths to permit agreement 
with the statements. of the essayists as to differential diag- 
nosis. It requires careful clinical and pathologic coordina- 
tion backed by adequate follow-up to give the final answer 
to some of the questions. The authors have done this for 
their series as shown in the tables. 

The futility of simple excision of the sarcoma group is 
well shown and this experience lines up with data from 
many sources emphasizing that long survival will follow 


only radical surgery, if at all. I would like to ask if irradia- 
tion has been tried and with what effect? 


Il. C. SKINNER, M.D., 





lr is usual to apply vaginal radium 
for carcinoma of the cervix by means of a colpostat 
held in place with vaginal packing. This method has 
several disadvantages, namely: (1) The packing must 
be changed at frequent intervals; otherwise it ma- 
cerates the vagina. (2) It is impossible to give cleans- 
ing douches with the packing in place. (3) The pack- 
ing often interferes with voiding and defecation. (4) 
The pack becomes malodorous and offends the pa- 
tient and her roommates. (5) The colpostat often 
becomes misplaced and instead of being held against 
the lateral fornices of the vagina to irradiate the broad 







































Fic. 1. 
radium containers for application of vaginal radium. 


Various size Gellhorn pessaries, drilled to accommodate 


ligaments, li¢s in contact with the bladder and rec- 
tum, causing an irradiation proctitis and cystitis. (6) 
The packing frequently causes discomfort in the 
vagina by overdistending it. (7) It is necessary to 
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The authors use the term. “relatively benign synovioma” 
and it interests me as an attempt to be accurate and con- 
servative at the same time. The world has not yet had a 
great many synoviomas and we have much to learn about 
them. The work of Murray and Stout and others in tissue 
culture is challenging us to adopt this additional diagnostic 
method which may yet point the way to better classification 
of neoplasms. ~ 

Dr. MUIRHEAD, closing: I have had little personal ex- 
perience with roentgen therapy of these tumors. Radiologists 
in our hospital have treated a few of these cases and have 
noted no beneficial effects. These observations are in keep- 
ing with views expressed in the literature that radiation 
therapy is not effective against this group of tumors. 

The matter of lymph node metastasis is interesting. Syno- 
vial sarcoma is one of the sarcomas that may spread by 
lymphatics, as demonstrated by 2 of our cases, although 
lung metastases rate a higher incidence. This is why the 
suggestion of Haagensen and Stout that regional lymph 
node dissection should be considered in these cases seems 
so reasonable. 


San Antonio, Texas 





confine the patient to bed during the entire course 
of the treatment. (8) The patients are usually in the 
older age group and are apt to have a large cystocele 
and rectocele with a procidentia, which makes the 
containing of vaginal packing more difficult. 


Many of these disadvantages can be circumvented 
by the use of a Gellhorn type of pessary which has 
been drilled to accommodate the radium containers 
(fig. 1). 

Various size pessaries may be used and the pessary 
may be employed to advantage in maintaining an 
intrauterine tandem of radium: It is my custom to 
insert the intrauterine tandem at the same sitting and 
to deliver the entire course of irradiation at one time. 
I have found that the patients in whom this pessary 
is employed are much more comfortable and have less 
difficulty in voiding than when vaginal packing is 
used. 


205 Camden Street. 


PSYCHIATRY IN HYPERTHYROIDISM 


Emotional stress may be a precipitating cause of hyper- 
thyroidism, an article by Drs. Theodore Lidz and John C. 
Whitehorn in the March 12 issue of The Journal of the 
American Medical Association points out. 

In a group of 15 patients with toxic conditions due to 
activity of the thyroid gland at the thyroid clinic of Johns 
Hopkins Hospital, nearly all were found to have suffered 
a serious emotional crisis prior to the onset of illness, the 
doctors report. Symptoms of mental illness of moderate 
severity, sufficient to interfere with treatment, were ob- 
served in almost 20 per cent of patients treated at the clinic. 
Treatment at the clinic has been reorganized on the basis 
that the thyrotoxic patient presents a serious psychiatric as 
well as an endocrine problem. 








THE GASTRIC RUGAE 


R. P. O’BANNON, M.D., 


Tue purpose of this paper is to call 
attention again to the value of a study of the gastric 
rugae in the demonstration of various lesions of the 
stomach. Dr. Louis Gregory Cole early in his work 
repeatedly mentioned the value of giving a small 
quantity of opaque material to demonstrate the re- 
lief pattern of the stomach. This was given as a dry 
powder or as a thin water suspension.* A complete 
review of the literature has not been attempted 
but several papers have dealt with this same sub- 
ject.1)** 8; Innumerable references are made fre- 
quently to the study of the gastric folds or rugae as 
demonstrated by compression or a modified meal. 
DEloia* studied the gastric folds by administering a 
small quantity of rugar and then passing into the 
stomach a balloon attached to a tube. The balloon 
was inflated and the rugar was compressed against 
the walls of the stomach in a thin layer. Gilmer’ re- 
ported a somewhat similar method by administering 
a small quantity of barium paste followed by the 
administration of an agar jelly. The barium paste 
coats the stomach wall because of its adhesive char- 
acter while the agar jelly produces varying degrees 


of pressure from the inside of the stomach by a soft, 
expanding, radiolucent mass. 


NORMAL RUGAE 


The appearance of the gastric rugae and their satis- 
factory demonstration is somewhat variable and is 
altered by the size, shape, and degree of distention 
of the stomach and the amount of the contrast media 
used. Also there is a certain amount of motility of the 
mucosa which may produce a variation in the size, 
shape, and direction of the folds. 

The arrangement and appearance of rugal folds of 
the stomach are difficult to describe and an average 
normal is difficult to identify since there is such a 
wide variation in prominence and arrangement. The 
rugal folds in the fundus of the stomach are usually 
coarse and thick and tend to be moderately whorled. 
They may form an irregular lacy pattern with wide 
variation in their arrangement. In the midportion of 
the stomach the markings often tend to pass parallel 
with the long axis of the stomach or obliquely to it 
and may assume a sort of scalloped appearance. These 
markings are usually thinner than those of the fundus 
of the stomach. In the pyloric end of the stomach the 
markings tend to be finer and usually run parallel 
with the long axis of the stomach. 


Read before the Section on Radiology and Physiotherapy, State Med- 
ical Association of Texas, Annual Session, Houston, April 27, 1948. 


Fort Worth, Texas 


On rare occasions the rugae in the pyloric end of 
the stomach are seen to run directly at right angles 
to the long axis of the stomach. This is probably due 
to movement of the mucosa over the submucosa. This 
was early demonstrated by Golden,® who attributed 
the phenomenon to action of the muscularis mucosae. 
Surgeons have repeatedly demonstrated a sliding 
movement of the mucous membrane of the stomach 
in instances of hernia or protrusion of the gastric 
mucosa into the duodenal cap. The gastric rugae 
exhibit moderate variation in their pattern. There is 
also some variation in the thickness or prominence 
of the folds of the mucosa, the variation being from 
distinctly thick and hypertrophic to distinctly thin 
and flat and atrophic. There is no definite manner 
of determining the slight change in the thickness or 
prominence of the minor variations of the rugae. 

Without investigation it might be assumed that 
the hypertrophic rugae would be associated with a 

acid content in the stomach and the atrophic 
rugae would be associated with low or absent acid 
content of the stomach. In a few instances in which 
the rugae have been hypertrophic the gastric acid has 
been subnormal or even absent. Also in a few in- 
stances of distinctly atrophic rugae the acid content 
of the stomach has been normal and occasionally 
slightly above normal. It is obvious that the appear- 
ance of the gastric rugae is no index of the acid con- 
tent of the stomach. 


TECHNIQUE 


In making an examination the patient is directed 
to report with a completely empty stomach, and a 
small quantity of a thick adhesive barium mixture is 
used. A scant teaspoonful of a commercial prepara- 
tion known as rugar has been used in this study. This 
is administered with the patient in the erect posture 
and after about thirty seconds the patient is instructed 
to lie on the right side for about one minute. He is 
then instructed to turn flat on the abdomen. If the 
media is not evenly distributed over the entire stom- 
ach, further postural changes are directed and then 
the pattern of the stomach as well as abnormalities in 
its appearance is observed fluoroscopically. It is 
essential that the stomach be entirely empty and in 
its contracted or resting state. Gastric residue as a 
result of pyloric obstruction or failure to observe 
instructions destroys the value of the procedure and 
obscures the rugal markings. 

In the hypersthenic type .of patient the stomach 
may be small and contracted so that the mucosal folds 
are not clearly demonstrated. Under such conditions 
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Fic. la. Rugal pattern of a normal sthenic type of stomach. The 
rugae in the fundus assume an irregular bizarre pattern. In the mid- 
portion the rugae assume a slightly oblique direction and in the 
pyloric end are roughly parallel with the long axis of the stomach. 
The mucosal pattern of the duodenal cap is well demonstrated and 
the puckering of the mucosal folds toward the center of the cap 
clearly demonstrates the presence of a duodenal ulcer. 

b. Atrophic gastric rugae. The rugae generally are absent or are 
faint and thin, and the barium mixture adheres poorly to the lining 
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membrane of the stomach. 


c. Rugal pattern in the presence of a large intraluminal mass, 
bulky nodular carcinoma of the midportion of the stomach. The 
rugae are completely obliterated over a moderately large area and 
tend to be broken and distorted about the margins of the defect. 

d. Mucosal film in the presence of a sclerosing, fibrocarcinoma 
involving the major portion of the stomach. The atrophic broken and 


abnormal gastric rugae of the region involved are plainly demon- 
strated. 
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slight distention of the stomach with the administra- 
tion of about 10 grains of sodium bicarbonate and 5 
or 6 grains of tartaric acid may render the gastric 
rugae more plainly visible. Over distention of the 
stomach irons out or obliterates the gastric rugae 
and should be avoided if the rugae are to be satis- 
factorily demonstrated. Films are made in the anterior 
posterior and posterior anterior projections for record 
and further study. The production of a larger quantity 
of gas in the stomach is of considerable value in the 
presence of large intraluminal gastric masses or in 
the study of hiatus hernia, especially in the differen- 
tiation between true hiatus hernia and the congenital- 
ly short esophagus with a stomach partially in the 
thorax. 


ABNORMAL RUGAE 


The thin layer or rugal demonstration is essential 
in the detection of superficial gastric ulcer or ulcera- 
tive gastritis. In the more common type of gastric 
ulcer and particularly if the crater is relatively small, 
the crater is usually easily demonstrated as a pool of 
barium. The barium in the crater may be surrounded 
by a ring-like zone of transparency, and the rugae 
may be seen to radiate out from the margins of the 
crater. The demonstration in such a manner may be 
superior to the compression film with a larger quan- 
tity of barium and some degree of compression. 

A complete description of the changes in the rugal 
folds produced by gastric malignancy is manifestly 
impossible in a paper of this scope. In the presence 
of sclerosing or extensive infiltrating malignant le- 
sions the rugal folds are absent in the involved region 
with, at times, some marginal deformity. With 
marked contraction of the stomach the appearance 
may not differ much from that seen after the standard 
barium meal. Localized malignancies usually result in 
the absence or destruction of the mucosal folds over 
the. involved area and a definite line of normal to 
broken or disturbed rugae can often be demon- 
strated. If ulceration is present, the barium may form 
a sort of pool in the ulcerated area, and the normal 
markings may be demonstrated extending up to the 
margin of the involved area, where they end abruptly. 
Small intraluminal masses may be plainly demon- 
strated by such a procedure. These appear as radiolu- 
cent areas which are surrounded by a ring-like zone 
of barium and stand out clearly in relief against the 
surrounding normal rugae. 

Films of this type can be obtained in portions of 
the stomach inaccessible to satisfactory compression 
and may direct attention to a particular region 
where compression may be applied. The procedure 
furnishes a method of confirmation of the pathologic 
condition which might not be detected by the usual 
type of compression films. 


The demonstration of the rugal markings about a 
gastro-enterostomy opening is often rather difficult 
even under the most favorable conditions. The ad- 
ministration of a small quantity of a viscid barium 
mixture commonly demonstrates the pattern about 
the gastro-enterostomy opening satisfactorily. It may 
produce clear evidence of a normal pattern and def- 
initely rule out a gastro-jejunal ulcer. With the 
presence of a gastro-jejunal ulcer the ulcer crater is 
generally plainly demonstrated and the puckered rugal 
pattern about the ulcer crater is frequently demon- 
started. Films of this type are often superior in the 
demonstration of positive or negative evidence of 
gastro-jejunal ulcer than the more conventional type 
of compression film. Also this method is a method 
of confirmation of the pathologic lesion that can be 
demonstrated by the compression film. 


Occasionally a small quantity of the viscid barium 
mixture may pass through the pyloric orifice and 
demonstrate the mucosal pattern of the duodenal cap. 
A normal mucosal pattern may be plainly shown, and 
in the presence of a duodenal ulcer the ulcer crater 
with radiating mucosal folds may be well demon- 
strated by this-simple procedure. This circumstance 
occurs rarely and is not to be expected as a routine. 


SUMMARY 


The demonstration of the gastric rugae is a val- 
uable adjuvant to the usual barium meal in the study 
of gastric lesions and is recommended as a routine 
procedure. It requires but a few moments of added 
time. Small lesions of the stomach may be detected 
by such a procedure and attention may be directed 
to some portion of the stomach which should be more 
carefully studied. The point at which compression 
should be applied is often discovered, and this method 
is applicable to areas of the stomach where com- 
pression is not satisfactory. Also it furnishes con- 
firmative evidence of lesions demonstrated by the 
usual conventional procedures. It is of great value in 
the demonstration of small intragastric lesions and 
gastro-jejunal ulcers. Usually the possibility of gastro- 
jejunal ulcer can be eliminated provided the mucosal 
pattern is well demonstrated. Films of this type about 
a gastric stoma are often superior to the usual type 
of compression films. 
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ABSTRACT OF DISCUSSION 


Dr. MARTIN SCHNEIDER, Galveston: Dr. O’Bannon has 
reviewed concisely the anatomic and physiologic facts gov- 
erning the roentgen appearance of the gastric rugae and a 
technique for examination of them. These two facets of 
the subject are vital to adequate diagnosis, which cannot be 
accomplished without the expenditure of some time with 
each patient. Modifications of the barium meal have been 
many and each radiologist has a particular preference in 
keeping with his training and experiences. The use of agar, 
acacia mixtures, or various proprietary additions to the meal 
seem of less importance, perhaps, than a thorough examina- 
tion conducted with dispatch in order to forestall oblitera- 
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tion of the rugal pattern due to mixing of the meal with 
gastric secretions. 

I use the ordinary barium-water mixture. The patient 
takes one or two swallows only and most of the fluoroscopic 
study is carried out then, with the usual attention to estab- 
lishing the presence of a rugal pattern within normal limits 
by manual palpation. The patient is examined erect, supine, 
and prone and in the degrees of obliquity needed in each 
case. Only occasionally a thick paste or a carbonated bever- 
age is employed to outline the fundus. 

Dr. O’Bannon has called particular attention to the wide 
variation in form and position of the rugae, conditioned by 
digestive needs, tonus, and the underlying fact of the semi- 
independent motility of the gastric mucosa. I cannot believe 
that the borderline between normal and pathologically wide 
folds is a measured width of 1 cm.; correlation of clinical, 
roentgenologic, and gastroscopic observations does not seem 
to bear out this suggestion offered by some observers. The 
occurrence of an abrupt aberration from the pattern that 
exists for the stomach under observation is probably the 
single point of most importance. This was illustrated in a 
recent case which displayed a single ridge of elevated 
mucosa at about 15 degrees to the axis of the adjacent folds. 
The diagnosis of hypertrophic gastritis was established on 
the operative specimen. 
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CARCINOMA OF STOMACH: CASE REPORT 


R. LEE CLARK, JR, M.D, EDWARD H. DASELER, M.D., 


Tuis article is the discussion of a 
case that has been studied at The University of Texas, 
M. D. Anderson Hospital for Cancer Research, Hous- 
ton, Texas. 


PRESENTATION OF PATIENT 


On October 11, 1948, a 71 year old woman was ad- 
mitted to the clinic. She complained of pain in the abdomen, 
with nausea and vomiting which had occurred over a period 
of five months. She had been referred by a physician in an- 
other city. 

The patient stated that in May, 1948, she had had a 
febrile illness which she believed was malaria. Following 
this, she developed pain in the upper left quadrant of the 
abdomen, which radiated to the left axilla and was accom- 
panied by nausea and vomiting. The pain bore no particular 
relationship to food, but seemed worse at night. Vomiting 
occurred every few days, not daily, more often at night, but 
usually not until from twelve to fourteen hours following 
the last meal. The vomitus usually amounted to about one 
cupful or less, and contained no detectable undigested food, 
blood, or coffee-ground material. The patient stated that her 
bowel movements were regular; stools were of normal color 
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and consistency, were neither clay-colored nor tarry. Anorexia 
had been marked, and during the previous six months the 
patient had lost about 30 pounds. She had had no jaundice. 

Several members of the patient’s family had died of 
tuberculosis. The remainder of the patient’s history appeared 
irrelevant. 


EXAMINATIONS 


Physical—The patient was a chronically ill, white woman. 
At examination her weight was 97 pounds; her usual weight 
was 130 pounds. The conjunctivae and mucous membranes 
of the mouth were pale. Examination of the abdomen re- 
vealed a slight tenderness ‘over the upper left quadrant, no 
palpable organs or masses. The abdomen was flat, and there 
was no evidence of fluid. There was no abdominal scar. 
Both legs and ankles showed 2-plus pitting edema. The skin 
showed evidence of recent weight loss. The remainder of 
the physical examination was not remarkable. 

Laboratory.—Laboratory examinations revealed the follow- 
ing pertinent data: erythrocyte count 3,300,000, hemoglobin 
61 per cent or 8.9 Gm. per 100 cc., hematocrit 30 mm. 
per cent, albumin 2.6 Gm. and globulin 1.7 Gm. per 100 
cc. of serum, icterus index 50. Gastric analysis yielded 46 
degrees of free hydrochloric acid one hour after an alcohol 
meal. Gastric washings were positive for blood. Three fecal 
specimens were positive for occult blood. Serologic tests were 
negative. 
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Radiologic—Roentgen examination showed a chest within 
normal limits. The stomach appeared to have a narrowed 
antrum. The greater and lesser curvatures of the distal por- 
tion of the body, the angulus and the antrum, through the 


pylorus, were ragged and rigid. Two craters projected beyond 
the lumen. 


Pathologic—Gastroscopic examination revealed the upper 
portion of the stomach, down to the angulus, as normal 
except for moderate mucosal atrophy in some places. A 
small superficial, clean, white-based ulceration existed on 
the muscularis sphincter antri. Just proximal to the opening 
of the pylorus there was a smooth, rounded, nodular projec- 
tion about 1 cm. in diameter. There was no other ulceration 
or apparent involvement of the mucosa; nor was any other 
evidence of infiltrating or ulcerative disease to be seen. 


SUGGESTED PROCEDURE 


The radiological consultant decided that by far the 
most probable diagnosis was stenosing, infiltrating 
carcinoma of the stomach with crater formation, al- 
though the craters could well have been*benign ulcers 
around which considerable scar tissue had formed. 
In his opinion the lesion had to be considered malig- 
nant until surgery proved otherwise. 

The pathologist pointed out that the gastroscopic 
examinations indicated less extensive involvement 
than that suggested by the roentgen-ray findings. In 
view of the laboratory, clinical, and radiologic data, 
an exploratory operation seemed indicated. 

According to the surgical consultant, the patient 
was grossly undernourished and chronically ill. When 
she returned to the hospital after a ten day absence, 
her condition appeared to have deteriorated. Epigas- 
tric pain and vomiting were recurring with greater 
frequency. Her hemoglobin had dropped to 41 per 
cent of normal and the hematocrit value to 23 per 
cent. At her optimal weight the expected blood vol- 
ume should have been 5,024 cc., but her determined 
blood volume was only 3,247 cc., a deficit of 1,777 
cc. Likewise, the patient was markedly deficient in 
total circulating hemoglobin. Her calculated circulat- 
ing hemoglobin was only 196 Gm.; it should have 
been 748 Gm. Hence, she had a deficit of 552 Gm. 
Finally, circulating plasma protein was 115 Gm. as 
contrasted with an expected ‘plasma protein of 186 
Gm., a deficit of 71 Gm. 

The surgeon declared that these blood and plasma 
deficits should be corrected immediately by the ad- 
ministration of 2,000 cc. of whole blood and that 
the corrections should be made prior to surgery. 


TREATMENT 


On October 26, 1948, the patient was admitted for 
surgery. She received 500 cc. of whole blood on October 26, 
28, and 30. Blood volume studies were repeated on Novem- 
ber 1. Total plasma proteins had risen from 4.60 to 6.07 
Gm. per 100 cc.; hemoglobin had risen from 41 to 75 per 
cent of normal; the hematocrit value was 41 per cent. The 


total blood volume deficit had been reduced by one-half, 
the deficit then being only 850 cc. Also, there was a re- 
markable improvement in the deficit of total circulating 
hemoglobin, in that the value was 467 Gm. as compared 
with an optimum of 748 Gm., leaving a deficit of only 281 
Gm. Likewise, the deficit of circulating plasma protein had 
been reduced from 71 to 37 Gm. 

Since the hemoglobin deficit was still too great, addi- 
tional blood was ordered. The patient received 500 cc. of 
whole blood on November 3, 4, 5, and 6. Preoperative medi- 
cation also included Amphojel, vitamin B complex, and sul- 
fasuxidine. On November 9, the patient’s weight was 10814 
pounds as compared with an admittance weight of 97 
pounds; she had gained 1114 pounds within two weeks. 

On November 12 the patient underwent subtotal gastric 
resection, during which an additional 1,500 cc. of whole 
blood were administered. Postoperatively, penicillin and in- 
travenous fluids were given for five days. 


POSTOPERATIVE CONSIDERATION 


The surgical consultant said the lesion appeared 
to be a benign ulcer. At operation the stomach was 
found to be markedly dilated; it was two or three 
times normal size and contained much gas and both 
solid and liquid food particles. It was indurated, and 
the stomach outlet was partially obstructed. Although 
the gastric lesion appeared to be benign, a radical 
subtotal gastric resection was performed, with a 
thorough excision of all the gastroduodenal lymph 
nodes and all of the lymph nodes accompanying the 
left gastric vessels, as well as the greater omentum 
in its entirety. 

The pathologist took sections from five parts of 
the wall of the stomach in the region of the ulcera- 
tion and its base. These sections showed a marked 
increase in interstitial connective tissue. There were 
infiltrations of lymphocytes, macrophages, and plasma 
cells between the muscle bundles, in the connective 
tissue, in the adjacent mucosa, and in the granulation 
tissue at the base of the ulcer. The macrophages were 
particularly numerous between the muscle bundles; 
vacuoles were found in their cytoplasm and rarely 
mitotic figures were observed. In the base of the 
ulcer there were numerous proliferating endothelial 
cells with capillaries with frequent mitotic figures. 
The granulation tissues showed evidence of organiza- 
tion, suggesting a long duration for the disease. 

The sections were reviewed by two pathologists, 
and a diagnosis of malignant disease was excluded. 
The area of proliferating endothelial cells from cap- 
illaries was seriously considered as possibly represent- 
ing malignant change because of the mitotic figures 
present, but the exclusion of this as a focus of malig- 
nant transformation in the cells was ruled out in the 
several sections. 

The lymph nodes recovered from the specimen 
showed no evidence of tumor, but only prominent 
enlarged follicles with germinal centers. 

The final diagnosis was (1) chronic gastric ulcer 
with stenosis of the pyloric part of the stomach, ad- 
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vanced, and (2) follicular hyperplasia of lymph 
nodes. 

The prognosis was considered to be good. 

Two months after operation the patient felt fine, 
had recovered from the gastrectomy, ate whatever she 
wished, and suffered no abdominal pain. Her family 
believed that she had been cured. 


SUBSEQUENT PATHOLOGIC 
STUDY 


This case was subsequently brought up for discus- 
sion and the slides were reviewed once more. Because 
of the recognized difficulty of distinguishing benign 
gastric ulcers from ulcers undergoing malignant trans- 
formation, particularly when the malignant tissue is 
of the poorly differentiated scirrhous type, special 
histologic stains' were suggested. Sections were pre- 
pared from the previously studied blocks of material, 
and stained for mucin. Following this procedure, 
many of the cells which were contained in the con- 
nective tissues that separated the muscle bundles in 
the stomach wall and which originally had been re- 
garded as macrophages or altered plasma cells, now 
were found to contain masses of granular mucin. 
Careful study of these cells revealed many mitotic 
figures and marked variation in the size of the 
mucleus and the arrangement of the chromatin in it. 
These findings, in conjunction with the demonstta- 
tion of mucin in the cytoplasm of the cells, estab- 
lished the diagnosis of a poorly differentiated mucin- 
producing carcinoma of the stomach. 







San Antonio—famous for its picturesque contrasts and 
European atmosphere—will again be host to Texas phy- 
sicians and their wives when the State Medical Association 
and its Woman’s Auxiliary meet there for the eighty-second 
annual session, May 2-5. 

The several hundred members of the Association and the 
Auxiliary who attended the last annual session in San An- 
tonio in 1939 will probably recall that San Antonians have 
the natural know-how for making any convention a success. 
It is known the world over for its climate, its beauty, charm, 
and historical interest, its lavish provisions for outdoor rec- 
reations, its food, and warm cosmopolitan hospitality. 

The finest in service will be accorded members and their 





Contributions to this department will be appreciated. News should 
be of general medical interest, such as public health activities, new 
hosbitals, personal items of more than local value, and so forth. News 
for a particular number of the Journal should be in the hands of the 
Editor not later than the fifteenth of the preceding month. 
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In view of the established diagnosis of a mucin 
producing carcinoma the prognosis is necessarily poor 


and not “good,” as suggested in the original path- 
ologic study. 


DISCUSSION 

This case has several interesting aspects. 

1. Great emphasis has been placed on the fact that 
gastric carcinoma does not develop in the presence 
of free acid; indeed, achlorhydria has been suggested 
as an essential concomittant of gastric cancer. This 


case demonstrates that gastric carcinoma can develop 
in an acid environment. 


2. Blood volume studies are here shown in their 
relationship to surgical procedures. The more conven- 
tional hematologic investigations do not reveal the 
quantity of blood that the patient actually has, but 
the success of radical surgery is now known to de- 
pend to a considerable extent upon the patient’s blood 
volume. In this patient, the recognized blood deficits 
were corrected prior to gastrectomy. 

3. The conventional staining procedures will not 
always reveal the presence of malignant tissues. In 
the present case the existence of carcinoma was not 
established until mucin was demonstrated in the cells 
and this finding carefully evaluated with other cyto- 
logic criteria for the diagnosis of malignant cells. 
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2310 Baldwin Street. 


wives by the city’s many fine hostelries. San Antonio has 
hotels of every size, from the small family type to palatial 
hostelries which are small cities within themselves. For every 
visitor who prolongs his stay there are apartments, cottages, 
and automobile camps of the most modern type. 

Today the nation’s largest military establishments center 
in San Antonio. These great military posts lend much to 
San Antonio’s colorful atmosphere. Fort Sam Houston, which 
occupies 3,300 acres, is headquarters for the Fourth Army 
and site of Brooke Army Medical Center. Other large estab- 
lishments in the vicinity of the city are Camp Bullis, San 
Antonio Quartermaster Depot, and San Antonio Arsenal. 

The largest and most impressive military aviation training 
program in the nation is carried on at Randolph Field, the 
West Point of the Air, located about 17 miles from San 
Antonio. With Randolph Field, Alamo Field, Stinson Field, 
Brooks Field, San Antonio Personnel Distribution Center, 
and Kelly Field, the nation’s largest air depot, and Lackland 
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Air Base, all located adjacent to San Antonio, there is con- 
centrated here, the largest capital investment in aviation of 
any place in the world. 

Doctors and their wives visiting San Antonio for the first 
time will agree with the Chamber of Commerce that it is a 
paradise for convention goers. Thousands of tourists come 
each year to San Antonio. The city has no peer as a pleasure 
and convention city. Annually about 300 conventions are 
held here. 

Crowded by the towering building of the downtown 
section are the many beautiful old structures erected about 
1700 by soft-spoken priests and harsh grandees of the King 
of Spain. The Alamo, shrine of Texas liberty, lies dreaming 
in the central plaza of the city. Flanking other plazas are 
the San Fernando Cathedral, still the hub of Catholic wor- 
ship in San Antonio, and the stern old Governor’s Palace. 
The missions of the early monks still stand in a half-circle 
about the city like Christian guardians. 

One of San Antonio’s greatest charms is lovely San An- 
tonio River, flowing through the heart of the business dis- 


The Municipal Auditorium, where registration, general meetings, 
scientific and technical exhibits, and other activities of the annual 
session will be housed during the period of May 2-5. 


trict. A colorful and unique theater has been set on the banks 
of this river in the busy downtown section with a stage 
situated on one side of the river and seats for the audience 
on the opposite bank. Plays and concerts are held here. 

Close by the San Antonio River is another of San An- 
conio’s distinctive attractions, La Villita, which means “Little 
Town” in Spanish. It is perhaps the most picturesque village 
of its kind outside Latin America. 

La Villita has risen out of the earth. Its architecture is 
simple, not fancy Spanish. It stands as a symbol of a city 
culture, beautiful and austere. Through the centuries it has 
resisted rebellions, cholera epidemics, wars, hunger, misery. 
Over it have flown six proud flags—those of Spain, France, 
Mexico, the Republic of Texas, the Confederate States of 
America, and the United States of America. 

The earliest history of San Antonio is found in the records 
of Cabeza de Vaca of his visit to the vicinity of what is now 
known as La Villita, while the earliest construction in La 
Villita, about 1722, was for homes for Spanish soldiers and 
their Indian wives. From before 1500 it had been the village 
of Cohuiltecan Indians. 

As a mecca for cattlemen, San Antonio is one of the last 
retreats of the Old West. It has been one of the leading 
cattle centers of the nation. Each year the picturesque Old 
Trail Drivers’ Association holds its annual convention here. 

As the city of everlasting sunshine, San Antonio furnishes 
a climate where many sports and pastimes flourish. Golf, 
hunting, riding, racing, swimming, polo, tennis, baseball, 


fishing, dancing—all have their enthusiastic following. San 
Antonio has 56 parks and playgrounds comprising over 
2,000 acres which are at the disposal of the pleasure seekers. 
There is Brackenridge Park, the Chinese Sunken Gardens, 
the lovely San Antonio River—and many more attractions 
which every member of the Association and his wife should 
see and enjoy. 

Once in San Antonio, the visitor will not wish to leave 
without seeing something of the wonderland of the South 
and West Texas. Fine new highways radiate in évery direction 
from San Antonio into this territory. North, highways lead to 
a beautiful hill country; southeast, to the Gulf of Mexico; 
south, through the famous Winter Garden District and the 
Rio Grande Valley to Mexico; vast ranches lie to the west. 

San Antonio, one of the most beautiful and interesting 
spots in the world, is a city every Texas physician should 
see, or so San Antonians believe. The members of the 
Bexar County Medical Society and Auxiliary therefore urge 
each physician and his family to attend the 1949 annual 
session in this gracious city. 


MEDICAL HISTORY OF SAN 
ANTONIO 


Every Texan is familiar with the rich and colorful history 
of San Antonio but not all know of the important part 
doctors of medicine had in helping build Texas into a great 


state during those perilous days of the Alamo and the period 
that followed. 


Thousands of letters, pamphlets, and books have been 
written and many words spoken eulogizing the healthy 
climate and health-giving lands of San Antonio, but in the 
early days of Bexar County medical history, San Antonio 
was almost extolled out of its medical foothold, which con- 
sisted at that time of one lone doctor and a thirty-bed mili- 
tary infirmary. 

Dr. Frederico Zervan was in charge of this infirmary in 
1807 when the town attorney appointed by the Mexican 
government reached the conclusion that the climate was so 
healthful and harmless that the people could get along satis- 
factorily without Dr. Zervan. The lawyer appealed to Gov- 


ernor Cordero to remove Zervan and his medicine from 
the area. 


Cordero had established this infirmary himself only two 
years before, however, and believed the ministrations of Dr. 
Zervan superior to the products of the medicine shows and 
native remedies. He therefore turned the tables upon this 


first anti-medical politician by removing him, instead of the 
doctor. 


This first hospital was housed in the Mission of Valero, 
the Alamo, and as time went by it was strengthened by the 
addition of a two-room pharmacy and a pharmacist. 


In February, 1808, the thermometer sank to 3 degrees, 
resulting in a type of influenza which not only filled the 
thirty beds but presented an overflow of 72 patients. This 
epidemic kept the two nurses and Dr. Don Jayme Gurza, 
the doctor of the moment, extremely busy. Dr. Gurza, too, 
had governmental difficulties, undergoing imprisonment on 
the grounds of being a European during the 1811 change 
in government, but the pleas of his patients effected his 
release and he returned to the hospital briefly before re- 
signing and departing. Shortly afterward the history of the 
Alamo as a hospital was closed. 


Medical care was practically nonexistent in the Mexican- 
governed province during the next two decades but an aware- 
ness of the necessity for professional medical care was made 
evident in 1831 when the governor of the province set up 
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Buildings and scenes which will become familiar to annual session 
visitors. The Plaza and St. Anthony Hotels will play host to a 
number of scientific and social activities. The Gunter Hotel will 
house sessions of the House of Delegates, and several scientific and 
entertainment features are also scheduled there. The San Antonio 
River scene is typical of the quiet beauty spots: which await visitors 
tired of medical speeches, crowds, and planned activities. 


requirements for the licensing of medical men, not to in- 
clude those already practicing. These requirements consisted 
of three courses in the National School of Surgery and a 
medical examination in the Spanish language. 


A little later Dr. John Sutherland made a contribution 
to history, though not medical history, by suffering an injury 
the day before the Battle of the Alamo began. His injury 
necessitated his leaving the Alamo the day of the battle 
and returning to Gonzales, where he delivered news of 
the state of the Alamo. 


At the Massacre of Goliad two doctors, John Shackelford 
and Joseph H. Barnard, had their lives spared by dint of 
their profession. As Prisoners they treated the wounded 
Mexican soldiers before being sent back to San Antonio for 
further medical work with the Mexicans. In San Antonio 
the doctors were amazed by the high regard and even 
reverence which the natives there had for their work, 

Then was born the Republic of Texas, amidst which con- 
fusion there was little professional medical care. Newspapers 
and pamphlets of the day were full of remedies for various 
ailments. Gail Borden, who had embraced many other activ- 
ities earlier, turned to homeopathy during this period and 


was perhaps the most prominent of Physicians in the Bexar 
County area, 


Measles, smallpox, and cholera, which had frequently 
broken out in years past, again manifested themselves in the 
San Antonio area. 


“Big Foot” Wallace made medical history with an attack 
of cholera, or “something else.” The “something else” qual- 
ification crept into the diagnosis in later years in view of 
the fact that about the Same time as the possible cholera 
attack, Wallace had dined upon roast “cerrea” in a Mex- 
ican home, learning only -after a full meal that “cerrea”’ js 
polecat. Whether such a diet would be as disastrous as the 
resultant sickness Wallace suffered has never been tested, but 
Wallace’s hair all fell out. He deemed his baldness un- 
becoming of a bridegroom and put off claiming his bride- 
to-be until he grew more hair. 
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The war years of the middle nineteenth century were so 
turbulent that it is indeed significant of the determination of 
the medical profession that in 1853 not only was the State 
Medical Association organized in Austin, but also the Bexar 
County Medical Society was chartered. 

San Antonio doctors fought against a license tax imposed 
locally in 1846 until it was revoked in 1873. The fight for 
compulsory smallpox vaccination of school children, begun 
locally in 1849, raged on until 1911. 

A great step forward was establishment of the Office 
of City Physician in 1854 with Drs. George Cupples and 
Henry P. Howard first serving in that capacity. Not until 
almost twenty years later, in 1873, was the Board of Health 
recreated. 

Throughout this period ran the thread of quackery with 
advertisements, even in religious papers, of cancer remedies 
and of women doctors claiming not only medical prowess 
but the ability to use palmistry and the guidance of a spirit- 
ual medium in case medicine did not cure. Mad stones for 
“canine madness” were held in high esteem. 

Standing high above this muck of medical chicanery were 
the efforts of such men as Dr. George Cupples and Dr. 
Ferdinand Herff. Also on the asset side of the medical 
ledger were the establishment in 1859 of the first drug 
store where prescriptions could be properly compounded 
and in 1869 the first civilian hospital, built by the Catholic 
clergy of San Antonio, predecessor of the Santa Rosa Hos- 
pital. 

The first city directory of San Antonio, published in 
1877-1878, carried the names of thirteen physicians on the 
page immediately preceding the listing of sixty-two saloons. 
By 1882 there were nineteen doctors listed in the city direc- 
tory. 

The Western Texas Medical Association, which had been 
incorporated in 1876, became affiliated with the State Med- 
ical Association in 1899. That year was also eventful be- 
cause of the organized effort of the Western Texas Medical 
Association to expose a “medical college” which was func- 
tioning with state approval in San Antonio. This local 
group financed, to the tune of the $50 registration fee, a 
Negro porter’s medical education at the “college.” Their 
point was made when the porter, complete with diploma, 
was graduated in exactly seventeen days. 

With the complete reorganization of the varied medical 
groups of the nation into components of the American Med- 
ical Association in 1903, doctors had fully awakened to the 
needs and benefits of organized efforts in their profession. 
The distaff side formally entered the picture in 1917, when 
the women’s auxiliaries were formed. 

World War I found 82 of the 174 members of the 
Bexar County Medical Society volunteering for the Medical 
Corps, and many new faces appeared in San Antonio medical 
circles with the advent of military doctors stationed nearby. 
Immediately following the war was the terror of the 50,000 
local cases of influenza and 1,927 deaths. 

Round-table discussions and a telephone exchange became 
an integral part of the local professional set-up shortly be- 
fort the boom years of the late 1920’s, which introduced 
specialization, group practice, and clinics. 

San Antonio has been host many times in recent years 
to various groups of medical men from all over the country 
as the doctors convened for scientific studies and postgrad- 
uate training. Its many well equipped hospitals are therefore 
familiar to practically every Texas physician. 

The city has two large office buildings principally devoted 
to the medical profession. The Medical Arts Building, 
classed among the most beautiful buildings from an archi- 
tectural standpoint in the South, houses a modern hospital 
on the top floor, which is easily accessible to the physicians 
whose offices are on the ten floors of this building. 


The Nix Professional Building was constructed after a 
thorough research in other cities of the nation with the idea 
of erecting the most modern building in America for med- 
ical offices and hospital, combined with other necessary con- 
veniences. The lower third of this twenty-four-story building 
is devoted to an efficient storage garage for tenants and 
patients. The next eight floors are devoted to offices for 
physicians and allied professions. The top third of this fine 


building contains one of the most modern hospitals in the 
South. : 


The hospitals in the Medical Arts Building and the Nix 
Professional Building are sufficiently high from the street 
to enjoy freedom from all street noises and to receive the 
breeze which constantly blows at that altitude. 


San Antonio has an imposing list of hospitals, sana- 
toriums, and rest homes. Included among the establishments 
approved by the American Medical Association are Baptist 
Memorial Hospital, Brooke General Hospital, Central Clinic 
Hospital, Grace Lutheran Sanatorium, Medical Arts Hos- 
pital, Mission Medical Center, Dr. Moody's Sanitarium, Nix 
Memorial Hospital, Robert B. Green Memorial Hospital, 
Saenz Clinic and Hospital, San Antonio State Hospital, 
Santa Rosa Hospital, W.O.W. Memorial Hospital, and the 
Salvation Army Home and Hospital. 


From its rather meager beginnings, medical care in San 
Antonio has expanded and improved so that now the city is 
one of the important medical centers of the state. 


MEMBERSHIP IN GENERAL PRACTICE ACADEMY 


The executive secretary of the American Academy of Gen- 
eral Practice has requested that physicians in Texas desiring 
to affiliate with the academy secure application blanks from 
the secretary of the Texas Chapter, Dr. W. P. Higgins, Jr., 
Medical Arts Building, Fort Worth, instead of writing to 
the national headquarters. 


American Association of Railway Surgeons 


The annual meeting of the American Association of Rail- 
way Surgeons will be held in Chicago, June 30-July 2 
Morning sessions will include papers on medical and sur- 
gical subjects, and afternoon sessions will be devoted to 
symposiums on “Lesions of the Bones and Joints” and “In- 
trathoracic Disorders.” Dr. Chester C. Guy, 5800 Stony 
Island Avenue, Chicago 37, secretary of the association, can 
supply additional details. 


Obstetric and Gynecologic Prize 


The South Atlantic Association of Obstetricians and Gyne- 
cologists has announced the establishment of a Foundation 
Prize of $100 for papers on obstetric and gynecologic sub- 
jects. Manuscripts must be submitted to the secretary, Dr. 
E. D. Colvin, 1259 Clifton Road, N. E., Atlanta, Ga., be- 
fore June 1. Additional information may be obtained from 
Dr. Colvin. 


> 


Some of the centers of medical activity in and near San Antonio. 
Santa Rosa Hospital, a Catholic institution, and Robert B. Green 
Hospital, the city-county hospital, have been giving service for many 
years. The Baptist Memorial Hospital, shown in an architect’s draw- 
ing, has taken over the old Medical and Surgical Hospital. On the out- 
skirts of San Antonio the Woodmen of the World maintain the 
W.O.W. Hospital for benefit of members of the society. The Nix 
Professional Building and the Medical Arts Building house both hos- 
pitals and professional offices. Brooke General Hospital at the Brooke 
Army Medical Center in Fort Sam Houston, surrounded by the city, 
and the U.S.A.F. School af Aviation Medicine, at Randolph Field 17 
miles north of the city, are important units of the federal installations 
centered in San Antonio. 
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COMING MEETINGS AND CLINICS 


State Medical Association of Texas, San Antonio, May 2-5, 1949. 
Dr. Tate Miller, Dallas, Pres.; Dr. Harold M. Williams, 700 
Guadalupe St., Austin, Secy. 


American Medical Association, Atlantic City, June 6-10, 1949. Dr. 
R. L. Sensenich, South Bend, Ind., Pres.; Dr. George F. Lull, 535 
North Dearborn St., Chicago 10, Secy. 


NATIONAL AND REGIONAL 


American Academy of Allergy. Dr. Will C. Sprain, New York, Pres.; 
Dr. Theodore L. Squier, 424 E. Wisconsin Ave., Milwaukee, Secy. 


American Academy of Dermatology and Syphilology. Dr. Francis E. 


Senear, Chicago, Pres.; Dr. Earle D. Osborne, 471 Delaware Ave., 
Buffalo, N. Y., Secy. 


American Academy of General Practice. Dr. Elmer C. Texter, De- 


troit, Pres.; Dr. Mac F. Cahal, 20 N. Wacker Drive, Chicago 6, 
Executive Secy. 


American Academy of Neurological Surgery. Dr. William S. Keith, 
Toronto, Canada, Pres.; Dr. T. C. Erickson, 1300 University Ave., 
Madison 5, Wis., Secy. 


American Academy of Ophthalmology and Otolaryngology, Chicago, 
Oct. 9-14, 1949. Dr. Conrad Berens, New York, Pres.; Dr. W. 
L. Benedict, 100 First Ave. Bldg., Rochester, Minn., Secy. 


American Academy of Pediatrics, San Francisco, Nov. 14-17, 1949. 
Dr. Warren R. Sission, Boston, Pres.; Dr. C. G. Grulee, 636 
Church St., Evanston, Ill., Secy. 


American Association for Thoracic Surgery. Dr. E. D. Churchill, 
Boston, Pres.; Dr. Brian Blades, 1335 H St. N. W., Washington, 
D. C.,. Sexy. 


American Association of Genito-Urinary Surgeons, White Sulphur 
Springs, May 9-11, 1949. Dr. Clyde L. Deming, New Haven, 
Pres.; Dr. Norris J. Heckel, 122 S. Michigan Ave., Chicago 3, 
Secy. 

American Association of Obstetricians, Gynecologists, and Abdominal 
Surgeons, Hot Springs, Va., Sept. 8-10, 1949. Dr. James R. Bloss, 
Huntington, W. Va., Pres.; Dr. L. A. Calkins, University of 
Kansas Medical Center, Kansas City 3, Secy. 


American Cancer Society. Dr. Clifford C. Nesselrode, Kansas City, 
Kan., Pres.; Mr. Charles D. Hilles, 47 Beaver St., New York, 
Secy. 


American College of Physicians, New York, March 28-April 1, 1949. 
Dr. Walter W. Palmer, New York, Pres.; Dr. George Morris 
Piersol, 4200 Pine St., Philadelphia 4, Secy. 


American College of Radiology, Atlantic City, June 5, 1949. Dr. E. 
P. Pendergrass, Philadelphia, Pres.; Mr. W. C. Stronach, 20 N. 
Wacker Drive, Chicago 6, Secy. 


American College of Surgeons, Chicago, Oct. 17-21, 1949. Dr. 
Dallas B. Phemister, Chicago, Pres.; Dr. Paul B. Magnuson, 40 
E. Erie St., Chicago 11, Secy. 

American Congress of Physical Medicine, Cincinnati, Sept. 6-10, 
1949. Dr. O. Leonard Huddleston, Los Angeles, Pres.; Dr. 
Richard Kovacs, 2 E. 88th St., New York 28, Secy. 

American Dermatological Association. Dr. Harry R. Foerster, Milwau- 
kee, Pres.; Dr. L. A. Brunsting, 102 2nd. Ave., S. W., Rochester, 
Minn., Secy. 

American Gistro-Enterological Association, Atlantic City, June 3-4, 
1949. Dr. A. F. R. Andresen, Brooklyn, Pres.; Dr. Dwight L. 
Wilbur, 655 Sutter St., San Francisco, Secy. 

American Gynecological Society. Dr. Edward A. Schumann, Phila- 


delphia, Pres.; Dr. Howard Taylor, Jr., 842 Park Ave., New York 
21, Secy. 


American Hospital Association. Mr. Joseph G. Norby, Milwaukee, 


Pres.; Mr. George P. Bugbee, 18 E. Division St., Chicago, Execu- 
tive Secy. 


American Laryngological, Rhinological, and Otological Society, Chi- 
cago, April 18-20, 1949. Dr. John J. Shea, Memphis, Tenn., Pres.; 
Dr. C. S. Nash, 277 Alexander St., Rochester 7, N. Y., Secy. 


American Neurological Association, Atlantic City, June 13-15, 1949. 
Dr. Stanley Cobb, Boston, Pres.; Dr. H. Houston Merritt, 710 W. 
168th St., New York 32, Secy. 


American Ophthalmological Society, Hot Springs, Va., June 2-4, 
1949. Dr. Bernard Samuels, New York, Pres.; Dr. M. C. Wheeler, 
30 W. 59th St., New York, Secy. 


American Orthopedic Association, Colorado Springs, May 18-21, 
1949. Dr. R. K. Ghormley, Rochester, Minn., Pres.; Dr. C. Leslie 
Mitchell, Henry Ford Hospital, Detroit 2, Secy. 

American Pediatric Society, Atlantic City, May 5-6, 1949. Dr. Jean 


V. Cooke, St. Louis, Pres.; Dr. Henry G. Poncher, 1819 W. Polk 
St., Chicago 12, Secy. 


American Proctologic Society, Columbus, Ohio, May 31-June 4, 1949. 
Dr. Harry E. Bacon, Philadelphia, Pres.; Dr. W. Wendell Green, 
1838 Parkwood Ave., Toledo 2, Secy. 


American Psychiatric Association, Montreal, Canada, May 23-27, 
1949. Dr. W. C. Menninger, Topeka, Kan., Pres.; Dr. Leo H. 
Bartemeier, General Motors Bldg., Detroit, Secy. 


American Public Health Association, New York, Oct. 24-28, 1949. 
Dr. Charles F. Wilinsky, Boston, Pres.; Dr. R. M. Atwater, 1790 
Broadway, New York 19, Secy. 


American Society of Anesthesiologists, New York, Dec. 7-10, 1949. 
Dr. H. Boyd Stewart, Tulsa, Okla., Pres.; Dr. Curtis B. Hickcox, 
188 W. Randolph St., Chicago, Secy. 


American Society of Clinical Pathologists. Dr. Osborne A. Brines, 
Detroit, Pres.; Dr. Clyde G. Culbertson, Indiana University School 
of Medicine, Indianapolis, Secy. 

American Surgical Association, St. Louis, April 20-22, 1949. Dr. 
Fred W. Rankin, Lexington, Ky., Pres.; Dr. Nathan Womack, 
University of Iowa, Iowa City, Secy. 


American Urological Association, Los Angeles,,May 16-19, 1949. 
Dr. Charles C. Higgins, Cleveland, Pres.; Dr. ¥. D. Moore, 899 
Madison Ave., Memphis 3, Tenn., Secy. 


International College of Surgeons, U. S. Chapter, Atlantic City, Nov. 
8-11, 1949. Dr. Curtis L. Hall, Washington, D, C., Pres.; Dr. 
Arnold S. Jackson, 16 S. Henry St., Madison, Wi., Secy. 


National Tuberculosis Association, Detroit, May 26, 1949. Dr. 
Herbert L. Manz, Kansas City, Mo., Pres.; Dr. H. Stuart Willis, 
1790 Broadway, New York 19, Secy. 


Radiological Society of North America, Cleveland, Dec. 4-9 
Dr. Edgar P. McNamee, Cleveland, Pres.; Dr. D. S$ 
Medical Arts Bldg., Syracuse 2, N. Y., Secy. 


Southern Medical Association, Cincinnati, Nov. 14-19, 1949. Dr. 
Oscar B. Hunter, Washington, D. C., Pres.; Mr. C. P. Loranz, 1020 
Empire Bldg., Birmingham, Ala., Secy. 

Southern Psychiatric Association. Dr. Guy F. Witt, Dallas, Pres.; Dr. 
Newdigate M. Owensby, 384 Peachtree St. N. E., Atlanta, Ga., 
Secy. 

Southern Surgical Association. Dr. Alfred Blalock, Baltimore, Pres.; 
Dr. John C. Burch, 2112 West End Ave., Nashville, Tenn., Secy. 


Southwest Allergy Forum, El Paso, April 4-5, 1949. Dr. Sim Hulsey, 
.Fort Worth, Pres.; Dr. O. E. Egbert, First National Bank Bldg., 
El Paso, Secy. 


Southwestern Medical Association. Dr. Joseph M. Greer, Phoenix, 
Ariz., Pres.; Dr. Wickliffe R. Curtis, First National Bank Bldg., 
El Paso, Secy. 

Southwest Regional Cancer Conference, Fort Worth, Nov. 9, 
Secy., 209 Medical Arts Bldg., Fort Worth. 

United States-Mexico Border Public Health Association, Nogales, 
Ariz., and Nogales, Mexico, 1949. Dr. Victor Ocampo Alonzo, 


Hermosillo, Mexico, Pres.; Dr. M. F. Haralson, 314 U. S. Court 
House, El Paso, Secy. 


1949. 
Childs, 


1949. 


STATE 


Texas Academy of General Practice, San Antonio, May 2 
J. B. Copeland, San Antonio, Pres.; Dr. 
Medical Arts Bldg., Forte Worth, Secy. 


Texas Air-Medics Association, San Antonio, May 1-2, 1949. Dr. 
Thomas J. Cross, Fort Worth, Pres.; Dr. C. F. Miller, 906 Medical 
Arts Bldg., Waco, Secy. 

Texas Association of Obstetricians and Gynecologists, Dallas, 
Dr. Julius McIver, Dallas, Pres.; 
Fannin, Houston, Secy. 


Texas Chapter, American College of Chest Physicians, San Antonio, 
May 2, 1949. Dr. Elliott Mendenhall, Dallas, Pres.; Dr. Charles 
J. Koerth, Kerrville, Secy. 


Texas Club of Internists. Dr. W. Sheleon Barcus, Fort Worth, Pres.; 
Dr. Victor E. Schuize, 219 S. Magdalen St., San Angelo, Secy. 


1949. Dr. 
W. P. Higgins, Jr., 


1949. 
Dr. George F. Adam, 4115 


Texas Dermatological Society, San Antonio, May 2, 1949. Dr. D. T. 


Gandy, Houston, Pres.; Dr. W. Harris Connor, 601 Medical Arts 
Bldg., Houston, Secy. 

Texas Diabetes Association, San Antonio, May 1-2, 1949. Dr. J. 
Shirley Sweeney, Gainesville, Pres.; Dr. W. N. Powell, W. Ave. F, 
Temple, Secy. 

Texas Division, American Cancer Society, Fort Worth, Nov., 1949. 
Mr. Frank C. Smith, Houston, Pres.; Mrs. Jack Hutchins, El 
Campo, Secy. 

Texas Heart Association, San Antonio, May 2, 
Whiting, Wichita Falls, Pres.; Dr. 
Medical Arts Bldg., Dallas, Secy. 

Texas Hospital Association, Galveston, April 19-21, 1949. Mr. C. 


J. Hollingsworth, Lubbock, Pres.; Mrs. Ruth Barnhart, 2210 Main 
St., Dallas, Secy. 


1949. Dr. Walter B 
Merritt B. Whitten, 1421 
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Texas Neuropsychiatric Association, San Antonio, May 2, 1949. Dr. 
M. J. Cooper, San Antonio, Pres.; Dr. David Wade, 510 Capital 
National Bank Bldg., Austin, Secy. 


Texas Orthopedic Association, San Antonio, May 2, 1949. Dr. Ruth 


Jackson, Dallas, Pres.; Dr. Margaret Watkins, 3629 Fairmount St., 
Dallas, Secy. 


Texas Pediatric Society, San Antonio, October, 1949. Dr. John Glen, 
Houston, Pres.; Dr. James Walker, 3616 Tulsa Way, Fort Worth, 
Secy. 

Texas Public Health Association, Galveston, Feb. 21-24, 1950. Dr. 
W. R. Ross, Tyler, Pres.; Mr. Earle W. Sudderth, Dallas County 
Health Department, Court House, Dallas, Executive Secy. 


Texas Radiological Society, Dallas, Jan., 1950. Dr. J. J. Faust, Tyler, 
Pres.; Dr. R. P. O'Bannon, 650 Fifth Ave., Fort Worth, Secy. 


Texas Railway and Traumatic Surgical Association, San Antonio, 
May 2, 1949. Dr. Denman C. Hucherson, Houston, Pres.; Dr. W. 
F. Parsons, First National Bank Bldg., Fort Worth, Secy. 


Texas Rheumatism Association, San Antonio, May 2, 1949. Dr. How- 
ard C. Coggeshall, Dallas, Pres.; Dr. J. Paul Thomas, Medical 
Arts Bldg., Dallas, Secy. 


Texas Society for Mental Hygiene. Dr. Arthur Schwenkenberg, Dallas, 
Pres.; Mrs. Elizabeth F. Gardner, 1617 Watchhill Road, Austin, 
21, Executive Secy. 

Texas Society of Anesthesiologists, San Antonio, May 2, 1949. Dr. 


J. C. Youngblood, Houston, Pres.; Dr. H. C. Slocum, 928 Strand, 
Galveston, Secy. 


Texas Society of Gastroenterologists and Proctologists, San Antonio, 
May 2, 1949. Dr. Alvin Baldwin, Dallas, Pres.; Dr. Carl Giesecke, 
1602 Nix Professional Bldg., San Antonio, Secy. 


Texas Society of Ophthalmology and Otolaryngology, San Antonio, 
December, 1949. Dr. August J. Streit, Amarillo, Pres.; Dr. John 
L. Matthews, 929 Nix Professional Bldg., San Antonio, Secy. 

Texas Society of Pathologists, San Antonio, May 4, 1949. Dr. John 
F. Pilcher, Corpus Christi, Pres.; Dr. 205 
Camden, San Antonio, Secy. 


Texas Srate Urological Society, Houston, 1950. Dr. Charles Simpson, 
Temple, Pres.; Dr. Tryon Robinson, 920 Westheimer, Houston 6, 
Secy. 

Texas Surgical Society, Houston, April 5-6, 1949. Dr. E. P. Bunkley, 


Stamford, Pres.; Dr. Truman G. Blocker, 927 Strand, Galveston, 
Secy. 


A. O. Severance, 


Texas Tuberculosis Association, Tyler, April 8-9, 1949. Dr. Elliott 


Mendenhall, Dallas, Pres.; Miss Pansy Nichols, 208 E. Ninth, 
Austin, Executive Secy. 
DISTRICT 
Second District Society. Dr. Charles E. Britt, Midland, Pres.; 


Dr. Robert M. Golladay, 1203 W. Wall St., Midland, Secy. 

Third District Society, Amarillo, April 12-13, 1949. Dr. C. E. High, 
Pampa, Pres.; Dr. Kenneth Flamm, Amarillo, Secy. 

Fourth District Society, San Angelo, October, 1949. Dr. J. C. Young. 
Coleman, Pres.; Dr. Charles F. Bailey, Ballinger, Secy. 

Fifth and Sixth Districts Society, Corpus Christi, July 8-10, 1949. 
Dr. D. R. Knapp, Kerrville, Pres.; Dr. Charles Tennison, Nix 
Professional Bldg., San Antonio, Secy. 

Seventh District Society. Dr. David Wade, Austin, Pres.; Dr. Joe W. 
Bailey, 1411 San Antonio St., Austin, Secy. 

Eighth District Medical Society. Dr. Leonard Johnson, El Campo, 
Pres.; Dr. Robert Casey, Texas City, Secy. 


Tenth District Medical Society. Dr. J. A. Richardson, Sr., Jasper, 
Pres.; Dr. Dale H. Davies, Liberty, Secy. 


Eleventh District Society, Henderson, April 14, 1949. Dr. Lynn Hil- 
bun, Henderson, Pres.; Dr. C. B. Young, 929 S. Confederate, 
Tyler, Secy. 

Twelfth District Society. Dr. R. R. White, Temple, Pres.; Dr. H. F. 
Connally, Jr., Amicable Bldg., Waco, Secy. 


Thirteenth District Society. Dr. Porter Brown, Fort Worth, Pres.; 
Dr. S. W. Wilson, Medical Arts Bldg., Fort Worth, Secy. 

Fourteenth District Society, Gainesville, June 14, 1949. Dr. J. 
Shirley Sweeney, Gainesville, Pres.; Dr. L. W. Johnson, 502 W. 
College St., Terrell, Secy. 

Fifteenth District Society, Longview, October, 1949. Dr. P. A. Reitz, 
Pittsburg, Pres.; Dr. James E. Ball, Mount Pleasant, Secy. 


CLINICS 
Dallas Southern Clinical Society. Miss Betty Elmer, 
Bldg., Dallas 1, Executive Secy. 
International Post-Graduate Medical Assembly of Southwest Texas, 


San Antonio, Jan. 24-26, 1950. Dr. John J. Hinchey, 643 Moore 
Bldg., San Antonio 5, Secy. 
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New Orleans Graduate Medical Assembly. Dr. Woodard D. Beacham, 
Room 105, 1430 Tulane Ave., New Orleans 12, Secy. 

North Texas-Southern Oklahoma Fall Clinical Conference, Wichita 
Falls, Oct. 19, 1949. Dr. James T. Lee, Wichita Falls Clinic Hos- 
pital, Wichita Falls, Program Chairman. 

Oklahoma City Clinical Society Conference, Oklahoma City, Oct. 24- 
27, 1949. Muriel R. Waller, 512 Medical Arts Bldg., Oklahoma 
City 2, Executive Secy. 

Post Graduate Medical Assembly of South Texas, Houston, Nov. 29- 


Dec. 1, 1949, Dr. E. Trowbridge Wolf, 229 Medical Arts Bldg., 
Houston, Secy. 





POSTGRADUATE ASSEMBLY AT PRAIRIE VIEW 


The thirteenth annual Postgraduate Medical Assembly, 
of which the State Medical Association is a sponsor, was 
held at Prairie View Agricultural and Mechanical College, 
March 7-10, with a program covering various subjects in 
internal medicine, obstetrics, pediatrics, and public health. 
Tuberculosis and syphilis were given particular attention. 

Dr. C. Austin Whittier, San Antonio, president of the 
National Medical Association, addressed the group, as did 
Robert L. Sutherland, Ph.D., Austin, director of the Hogg 
Foundation for Mental Hygiene. Others who participated 
in the program included Drs. John S. Bagwell, Dallas; W. 
Roderick Brown, Pittsburgh, Pa.; James E. Dailey, Houston; 
Will S. Horn, Fort Worth; Frank H. Lancaster, Houston; 
T. K. Lawless, Chicago; Thelma Patten-Law, Houston; Wil- 
liam L. Smiley, St. Louis; and W. A. Younge, St. Louis. 

Two awards of $200 each for the best presentation of 
patients in the clinics were donated by Dr. Lawless. Re- 
cipients of these awards were Dr. J. M. Burnett, Fort Worth, 
who presented a syphilis patient, and Dr. H. W. Voorhees, 
Palestine, who presented a tuberculosis patient. 


UNIVERSITY OF TEXAS MEDICAL BRANCH 


Recent visitors to the University of Texas Medical Branch 
campus in Galveston have included Dr. William Menninger, 
director of the Menninger Clinic, Topeka, Kan.; Dr. Walter 
Freeman, professor of neurology at George Washington 
University Medical School, Washington, D. C.; Dr. Ran- 
dolph Major, director of research for Merck and Company, 
Rahway, N. J.; Dr. W. A. Jamieson, director of Lilly Re- 
search Laboratories, Indianapolis; Dr. J. F. Brailsford, 
founder of the British Association of Radiologists and 
Hunterian Professor of the Royal College of Surgeons; Dr. 
Rita Levi-Montalcini, Turin, Italy, at present a lecturer at 
Washington University, St. Louis; Norman Ball of the 
Technical Information Service of the Office of Research 
and Development, Washington, D. C.; and Dean Troy C. 
Daniels of the University of California College of Phar- 
macy, San Francisco. 

Dr. Shih Yuan Tsai, Shanghai, has been appointed a 
fellow in internal medicine at the University of Texas 
Medical Branch. 


SOUTHWESTERN MEDICAL COLLEGE 


A grant of $75,000 has been received by Southwestern 
Medical College from Mr. and Mrs. Grady H. Vaughn, 
Dallas, for use in research on high blood pressure under 
the direction of Dr. Arthur Grollman in the Department of 
Experimental Medicine, reports the Dallas Medical Journal. 

A “Voice of America’ broadcast by the United States 
Department recently featured an interview with S. Edward 
Sulkin, Ph.D., chairman of the Department of Bacteriology, 
and Dr. Andres Goth, associate professor of pharmacology 
at Southwestern Medical College, according to the Dallas 
Times Herald. The broadcast, which was transcribed in 
Dallas by a representative of the State Department, told of 
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the research in tuberculosis, poliomyelitis, and encephalitis 
which is being carried on at the college. 


BOARD OF PREVENTIVE MEDICINE AND PUBLIC HEALTH 


The American Board of Preventive Medicine and Public 
Health, which has been approved by the Advisory Board 
for Medical Specialties and by the Council on Medical Edu- 
cation and Hospitals of the American Medical Association, 
is ready to accept applications for examination for cer- 
tification, reports Dr. Ernest L. Stebbins, Secretary. 

General qualifications, such as moral and ethical stand- 
ing, adequate training, internship in an approved hospital, 
and licensure to practice medicine in the United States, to- 
gether with more specific qualifications including training 
and experience in medicine and public health of at least 
six years following internship, are prerequisite to examina- 
tion. A Founders Group of eminent practitioners who will 
be excused from examination is also provided for. 

Interested physicians may write Dr. Stebbins at the Johns 
Hopkins University School of Hygiene and Public Health, 
615 North Wolfe Street, Baltimore 5. 


DALLAS HEALTH MUSEUM CITES ACTOR 


A special citation has been presented to Jean Hersholt, 
star of the “Dr. Christian” radio program, by the Dallas 
Health Museum. Mr. Hersholt received the award in recogni- 
tion of his excellent acting, which, the citation stated, has 
done much to increase the esteem which the average citizen 
holds for his physician. The award was presented to Mr. 
Hersholt in Hollywood on April 6 and the presentation 
was broadcast over the Columbia Broadcasting System net- 
work in connection with the “Dr. Christian” program. 


AMERICAN ACADEMY OF NEUROLOGY 


The American Academy of Neurology has been established 
to further and encourage the practice of clinical neurology 
and stimulate teaching and research in neurology and allied 
sciences, Dr. A. B. Baker, Minneapolis, president of the 
academy, has announced. Several classifications of member- 
ship provide that almost any physician specializing or in- 
terested in neurology can become affiliated with the academy. 
The present membership is approximately 500. 

The first scientific meeting will be held at French Lick 
Springs, Ind., June 1-3. 

Communications to the academy should be addressed to 
Dr. Joe R. Brown, secretary, 19 Millard Hall, University 
of Minnesota, Minneapolis 14, Minn. 


INDUSTRIAL DISEASES COURSE IN COLORADO 


A two-day course in industrial diseases is being offered 
by the University of Colorado Medical Center in Denver, 
May 19-20. Subjects that are most likely to be seen in every 
day industrial practice will be considered in the refresher 
course. 

The course is open to all physicians who are members of 
their constituent medical societies. The registration fee of 
$10 should be sent with an application to attend the course 
to the Director of Graduate Medical Education, University 
of Colorado Medical Center, 4200 East Ninth Avenue, Den- 
ver 7 


FLUORIDE TABLETS FOR TOOTH DECAY 


The Council on Foods and Nutrition of the American 
Medical Association advises that care should be used in 
taking fluoride tablets in lieu of fluoride drinking water 
for prevention of tooth decay. Their use is contraindicated 
where the drinking water contains 0.5 to: 1.0 parts per 


million or more of fluorine, says F. J. McClure, Ph.D., in 
the March 12 issue of The Journal of the American Med- 
ical Association. 

Dr. McClure points out that there is a narrow margin 
of physiologic benefit and physiologic toxicity in the use 
of fluorine. “Optimum effects of fluorine on dental caries 
are associated with 1 part per million of fluorine in the 
drinking water, whereas 1.5 parts per million or slightly 
more fluorine is the beginning of endemic dental fluor- 
osis. 


YALE SUMMER SCHOOL OF ALCOHOL STUDIES 


A western session of the summer school of alcohol studies 
conducted annually by Yale University will be held at 
Trinity University, San Antonio, June 6-29. The curriculum 
will deal with medical, psychologic, physiologic, psychiatric, 
sociologic, economic, legal, religious, educational, and thera- 
peutic aspects of alcohol problems. A special curriculum and 
separate seminars will be provided for physicians and others 
professionally concerned with treatment and care of alcoholic 
patients. Lecturers will be primarily from:the faculty of Yale 
University. 

Additional information may be obtained from the Execu- 
tive Secretary, Summer School of Alcohol Studies, Yale Uni- 
versity, 52 Hillhouse Avenue, New Haven, Conn. 


Examination for College of Chest Physicians 


The next oral and written examinations for fellowship in 
the American College of Chest Physicians will be held in 
Atlantic City, June 2. Candidates who wish to take the 
examinations should contact the Executive Secretary, Amer- 
ican College of Chest Physicians, 500 North Dearborn 
Street, Chicago 10, Il. 


Board Examination in Obstetrics 


The general oral and pathology examinations (Part II) 
for all candidates will be held by the American Board of 
Obstetrics and Gynecology in Chicago, May 8-14. Applica- 
tions for the 1950 examinations are also being received. 
Further information may be secured from the Board, 1013 
Highland Building, Pittsburgh 6, Pa. 


PERSONALS 


Dr. J. F. Johnson, Rusk, was presented with a bronze 
plaque in February by the Rusk Lions Club in recognition 
of his outstanding service to the community since 1887, 
reports the Dallas News. 

Dr. M. O. Perry, Allen, was honored by friends at an 
open house held on January 30, his seventy-third birthday, 
the McKinney Cowrier-Gazette states. 

Dr. Harry A. Logsdon, Colorado City, is the newly 
elected president of the Chamber of Commerce of that 
city, reports the Abilene Reporter-News. 

Dr. Lou Tomlinson, Galveston, has been elected presi- 
dent of the local Altrusa Club, according to the Galveston 
News. 

Dr. Henry Ward Bendel, Jr., Honey Grove, and Miss 
Velma Ray Boone, Abilene; were married January 12 in 
Abilene, informs the Dallas News. 

Dr. Antonio B. Vlahakos, Texas City, was married Jan- 
uary 16 to Miss Eleni Laros, Galveston, the Waco Times- 
Herald informs. 

Dr. Russell B. Graham, Dallas, was married February 
4 in Pilot Point to Miss Pearl Brooks, also of Dallas, reports 
the Pilot Point Post-Signal. 

Dr. and Mrs. Albert M. Magliolo, Dickinson, are the 
parents of a daughter born February 7, informs the Gal- 
veston News. 
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Library 


PACKAGE SERVICE 


The package library consists of collections of reprints and 
other periodical material on various subjects, prepared for 
lending to members of the Association. Requests for packages 
should be addressed “‘Library, State Medical Association. of 
Texas, 700 Guadalupe Street, Austin, Texas.’’ Twenty-five 
cents in stamps should be enclosed with the request to 
cover postage and part of the expense of collecting the mate- 


rial. Packages are allowed to remain in the hands of the 
borrower for 14 days. 





ACCESSIONS 


The following additions were made to the Library during 
March: 

Reprints received, 1,283. 

Journals received, 305. 

Books received, 20. 


Current Therapy, 1949, by Conn; Practical Aspects of 
Thyroid Disease, by Crile; and Atlas of Peripheral Nerve 
Injuries, by Lyons and Woodhall, from W. B. Saunders, 
Philadelphia and London. 

Nursing Care of Neurosurgical Patients, by Klemme; 
Modern Orthopedic Surgery, by Orr; Posttraumatic Epilepsy, 
by Walker; and Newroradiology, by Orley, from Charles C. 
Thomas Company, Springfield, Il. 

British Surgical Practice, Vol. 4, by Carling (editor), 
from C. V. Mosby Company, St. Louis. 

Malignant Disease and Its Treatment by Radium, by 
Cade, from Williams & Wilkins Company, Baltimore. 

How to Stop Worrying and Start Living, by Carnegie, 
from Simon and Schuster, New York. 

Transactions of the American Neurological Association, 
by Merritt (editor), from The William Byrd Press, Inc., 
Richmond, Va. 

The Case Against Socialized Medicine, by Sullivan, from 
The Statesman Press, Washington, D. C. 

Directory of Medical Specialists, 1949, Vol. 4, Jenkinson 
& others (editors), from A. N. Marquis Company, Chicago. 

The Salicylates, by Gross, from The Hillhouse Press, New 
Haven, Conn. 

Aesculapius Comes to the Colonies, by Gordon, from 
Ventnor Publishers, Inc., Ventnor, N. J. 

Neoplasms of the Bone, by Coley, from Paul B. Hoeber, 
Inc., New York. 

Robert’s Rules of Order, by Robert, from the Scott, Fores- 
man and Company, Dallas. 

The Biology of Melanomas, by Miner (editor), from the 
New York Academy of Sciences, New York. 

Tuberculosis in the Commonwealth, 1947, by the N.A.P.T., 
from The National Association for the Prevention of Tuber- 
culosis, London. 


Coronary Artery Disease, by Boas, from Year Book Pub- 
lishers, Chicago. 


SUMMARY OF SERVICE 


Local users and visitors, 70. Borrowers by mail, 90. 


Items consulted, 955. Packages mailed, 89. 
Items borrowed, 327. Items mailed, 674. 
Films loaned, 55. 


Total number of items consulted and loaned, 2,041. 
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MOTION PICTURE FILM LIBRARY 


Motion picture films on medical subjects, 16 mm., both 
silent and sound, some in color, and suitable for either med- 
ical or lay audiences, are available for loan to county medical 
societies, hospital staffs, or individual physicians, on request. 
Borrowers will be required to pay only the cost of shipment 
of the films, by express, with insurance, and for any damage 
to films in the hands of the borrower. 

Requests for films should be addressed to “‘Motion Picture 
Film Library, State Medical Association of Texas, 700 
Guadalupe Street, Austin, Texas.’’ A list of available films, 
with descriptions, will be furnished on request. 





The following motion picture films were loaned by the 
Film Library during March: 
Accent on Use (National Foundation for Infantile Pa- 


ralysis) University of Houston School of Nursing, Hous- 
ton. 


Adolescence, Introduction to (Mead Johnson)—Dr. J. 
H. Bohmfalk, San Antonio. 


Anemia, Erythroblastic (Mead Johnson )—Bastrop Clinic, 
Bastrop: 


Anesthesia, Novocain, in Obstetrics (Winthrop Chem- 
ical Co.)—Hillcrest Memorial Hospital Staff, Waco. 


Anesthesia, Regional (Winthrop Chemical Co.)—North 
Texas Agricultural College Premedical Students, Arlington. 


Another to Conquer (Texas Tuberculosis Association )— 
Manor Parent-Teacher Association, Manor. 


Appendicitis in Childhood (Mead Johnson) —University 
of Houston School of Nursing, Houston, and Fleming Hos- 
pital Staff, Elgin. 


Appraisal of the Newborn (Mead Johnson)—Dr. C. W. 
Evans, Lufkin. 


As Others See Us (American Hospital Association )— 
Dr. C. W. Evans, Lufkin, and Dr. N. D. Buie, Marlin. 


Breech Extraction with Forceps (Mead Johnson)—Hill- 
crest Memorial Hospital Staff, Waco. 


Cervical Smear (Dr. Karl Karnaky)—Bastrop Clinic, 
Bastrop. 


Chest Disease, Surgery in (British Information Services) 
—Dr. C. G. Goddard, Bastrop. 


Choose to Live (U. S. Public Health Service )—Woman’s 
Auxiliary to the Palo Pinto-Parker Counties Medical Society, 
Weatherford; Brackenridge Hospital School of Nursing, 
Austin; and Woman’s Auxiliary to the Erath-Hood-Somervell 
Counties Medical Society, Stephenville. 


The Doctor Speaks His Mind (American Cancer Society ) 
—Business and Professional Woman’s Club, Orange. 

Dysmenorrhea, Primary (Searle Laboratories )—Karnes- 
Wilson Counties Medical Society, Kenedy. 


Extracellular Fluid (Mead Johnson)—Bastrop Clinic, 
Bastrop. 


Eyes for Tomorrow (Dr. V. R. Hurst) Wharton Parent- 
Teacher Association, Wharton, and Physical Education 
Classes, San Antonio High Schools, San Antonio. 

Eyes, Your Children’s (British Information Services) — 
Harlandale High School Students, San Antonio. 

First-Aid in Non-Battle Injuries (War Department) — 
University of Houston School of Nursing, Houston. 
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From Moo to You (Borden Co.)—Harlandale and Luther 
Burbank High School Students, San Antonio. 


Gastrectomy, Safer (Billy Burke Productions )—Univer- 
sity of Houston School of Nursing, Houston. 


Goiter Surgery (Mead Johnson)—Dr. C. G. Goddard, 


Bastrop. 


Golden Glory (Standard Brands, Inc.)—Physical Educa- 
tion Classes, San Antonio High Schools, San Antonio. 


Goodbye Mr. Germ (Texas Tuberculosis Association )— 
Luther Burbank High School Students, San Antonio. 


Hematology, Animated (Armour Co.)—Baylor Univer- 
sity Premedical Students, Waco. 


Hidden Hunger (Swift & Co.)—Fredericksburg Hospital 
and Clinic, Fredericksburg. 
Infantile Paralysis, Your Fight Against (National Founda- 


tion for Infantile Paralysis) Mrs. William Fetzer, San 
Antonio. 


Lease on Life (U. S. Public Health Service )—Harlandale 
High School Physical Education Classes, San Antonio. 


Let My People Live (Texas Tuberculosis Association) — 
Fredericksburg Hospital and Clinic, Fredericksburg, and 
High School Students and Parents, Austin. 

Magic Bullets (U. S. Public Health Service) —Harlandale 
High School Physical Education Classes, San Antonio. 

Modern Nutrition (E. R. Squibb & Son)—Comal Sani- 
tarium Staff, New Braunfels. 

New Horizons (National Foundation for Infantile Paral- 
ysis )—-Harlandale High School Physical Education Classes, 
San Antonio. 

Normal Delivery (Mead Johnson)—Dr. J. H. Bohmfalk, 
San Antonio. 

Nutrition in Wound Healing (California Fruit Growers 
Exchange )—Comal Sanitarium Staff, New Braunfels. 

Plain Facts (American Social Hygiene Association )— 
Woman’s Auxiliary to the Erath-Hood-Somervell Counties 
Medical Society, Stephenville. 

Pregnancy, Multiple (Mead Johnson)—Scott and White 
Hospital School of Nursing, Temple. 

Premature Infant (Mead Johnson) — Baptist Hospital 
Staff and Nursing Students, San Antonio. 

Preventive Medical Program for Children (Mead John- 
son )—Woman’s Auxiliary to the Palo Pinto-Parker Counties 
Medical Society, Weatherford. 

Resuscitation of the Newborn (Mead Johnson)—Flem- 
ing Hospital Staff, Elgin. 

Spontaneous Delivery (Mead Johnson )—Scott and White 
Hospital School of Nursing, Temple. 

Sutures Since Lister (Johnson and Johnson) —Fleming 
Hospital Staff, Elgin. 

Time Is Life (American Cancer Society) —Business and 
Professional Woman’s Club, Orange. 

Trichomonal and Monilial Vaginitis (Searle Laboratories) 
—Methodist Hospital Staff Meeting, Dallas. 

Urinary Antisepsis, Progress in (Mead Johnson) —Flem- 
ing Hospital Staff, Elgin. 
Uterosalpingography 

Clinic, Quanah. 

Varicose Veins and Their Complications (Becton-Dickin- 
son & Co.)—Quanah Clinic, Quanah, and Fleming Hos- 
pital Staff, Elgin. 

Varicose Veins, Treatment of (Searle Laboratories) — 
Fleming Hospital Staff, Elgin. 

When Bobby Goes to School (Mead Johnson) —Bracken- 
ridge Hospital Nurses, Austin. 


(E. Fougera and Co.) — Quanah 


BOOK NOTICES 


*Problems in Hospital Administration 


Charles E. Prall, Director. Cloth, 104 pages. Price, 
$2.50. Chicago, Physicians’ Record Company, 1948. 


The Joint Commission on Education is certainly to be 
commended for a fine piece of work in conducting this 
survey which has gone to the heart and origin of problems 
which arise in hospital administration from time to time. 

This report is one of the best and most thorough that I 
have had the privilege of reading. It is complete in most 
details and is so well organized that logical steps in the 
survey follow one another, and the reader therefore has no 
difficulty in always following the trend of thought. Unlike 
most fact finding reports, this survey is interesting and 
should be of invaluable aid to the colleges and universities 
in formulating stronger and more practical curricula to be 
followed in programs in hospital administration. 

As a hospital administrator, I believe that this book 
should be read by all hospital executives and should be 
incorporated in the library of the administrator. 


“The Commonsense Psychology of Adolph Meyer 
Alfred Lief, Editor. First Edition. Cloth, 677 pages. 
Price, $6.50. New York, Toronto, and London, Me- 
Graw-Hill Book Company, 1948. 

This volume by Alfred Lief will hold a unique place in 
American medical as well as general literature for some 
time, because of the pleasant literary style in which it is 
presented and the factual data of Meyer’s papers, which for 
the most part are as fresh and current in their viewpoint 
today as they were ten to forty years ago. Meyer believed 
and still strongly believes that psychiatry is a branch of 
general medicine, belongs within medicine, and the com- 
monsense viewpoint envisaged in his psychobiology is the 
most plausible for the commonsense physician. 

The fine format of the book might have been enhanced 
by a few well placed and appropriate illustrations and photo- 
graphs. However, here is an authoritative scientific treatise 
on the background of psychiatry as it is taught in most 
medical schools today. Every physician would do well to 
refresh himself or to learn for the first time how psychiatry 
is related to medicine as a whole by reading Lief’s excellent 


book. 


“Education for Professional Responsibility 


Elliott Dunlap Smith, Editor. Cloth, 207 pages. Price, 
$3. Pittsburgh, Carnegie Press, 1948. 

This is a new book dealing with education for the pro- 
fessions of law, theology, engineering, business, and medi- 
cine, and composed of papers with suggestions by representa- 
tives of each profession. 

As a profession, we are more vitally interested in that 
portion of the book pertaining to medicine. Didactic lectures 
of a generation ago are now replaced by such methods as 
the clinico-pathological conference and the clerkship as used 
in Harvard. More consideration is now being suggested for 
the social environment, both of the doctor and patient, as 
a means of better understanding of symptoms in the patient 
and the doctor’s ability to adjust himself to his patients’ 
needs. 

The paper by Dr. John Romano, “The Physician as a 
Comprehensive Human Biologist,” is something new in the 
approach to the patient as a psychobiological rather than a 
physicochemical entity. 

“Objectives and Objectivity in Science’ by Dr. Homer 
W. Smith, Professor of Physiology, New York University, 

1Charles A. Weeg, Administrator, Brackenridge Hospital, Austin. 


2A. Hauser, M. D., Houston. 
3L. B. Jackson, M. D., San Antonio. 
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accepts as truth only facts proved by qualified investigators. 
Faith is treated as a blind alley, and love as an emotion 
springing only from lust. Other of our higher virtues are 
considered nonentities because their existence cannot be 
proved by science. Such teaching to medical students would 
rob them, as physicians, of the best approach to the phys- 
ically, mentally, and spiritually sick. This article is com- 
mitted to the principle that if the world needs fewer people 
or that life should be shorter, it is the problem of medicine 
to see to it that these objectives are realized: Such a policy 
requires no comment. 

The book, since it is done by educators, is naturally well 
written. The style is rather stiff, but it should be read by 
physicians in order that we may be abreast with what is 


being done in the education of the men who are to take our 
place. 


‘Morphologic Hematology 


William Dameshek, M. D., Editor-in-Chief of Blood, 
the Journal of Hematology. Cloth, 200 pages. Price, 
$4. New York, Grune and Stratton, 1947. 


This book is a compilation of a series of articles discussing 
the recent concepts and achievement in the field of morphol- 
ogy of the blood. 

The first few chapters are devoted to study of normal 
bone marrow, method for marrow culture, studies in 
erythropoieses, and the histopathology of lesions in the 
bone marrow of patients having active brucellosis. 

There are three chapters that deal with the phagocytic 
function in anemias. 

The last chapters contain a discussion of blood platelets 
as regards some of the recent experimental work on lower 
animals. 

Several of the articles are of clinical interest, but most of 
them deal with recent trends in experimental morphology in 
the lower animals and are primarily of interest to the hema- 
tologist or clinical pathologist. 


°Microbiology and Pathology 


Charles F. Carter, B. §., M. D. Fourth edition. Cloth, 
845 pages. Price, $5. St. Louis, C. V. Mosby Com- 
pany, 1948. 

This book has been written as a textbook for nurses, for 
which purpose it is excellent. It is comprehensive in scope 
and adequate in subject detail, presenting to the nurse in 
simple language and in an interesting manner the essentials 
of all phases of clinical and tissue pathology and micro- 
biology. No detailed discussions are included, but there are 
such essentials as to impart a general understanding of 
disease and the means of diagnosis employed by the labora- 
tory. The nurse will better understand her own part in the 


care of the patients if she has been taught the subject matter 
of this book. 


®*Zinsser's Textbook of Bacteriology 
David T. Smith, M. D.; Donald S. Martin, M. D., 
M.P.H.; and Five Collaborators, Duke University 
School of Medicine. Ninth edition. Cloth, 992 pages. 


Price, $10. New York, Appleton-Century-Crofts, Inc., 
1948. 


This textbook of bacteriology, guided through eight pre- 
vious editions under wise guidance successively by Hiss, 
Zinsser, and Bayne-Jones, has become almost a classic in 
bacteriology literature. 

In the revised ninth edition, the authors maintain the high 
standard of excellence of their predecessors in the applica- 
tion of bacteriology and immunology to the diagnosis, spe- 





4William H. Teague, M. D., Plainview. 
SCharles F. Pelphrey, M. D., Austin. 
6]. V. Irons, Sc. D., Austin. 
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cific therapy, and prevention of infectious diseases for stu- 
dents and practitioners of medicine and public health. The 
textbook remains primarily a treatise on the fundamental 
laws and techniques of bacteriology, as illustrated by their 
application to the study of pathogenic bacteria and viruses. 
The general arrangement remains essentially the same as 
in the eighth edition. Chapters dealing with specific infec- 
tions have an introductory paragraph emphasizing the public 
health aspects of the disease. Each chapter has been revised 
thoroughly and many sections have been rewritten entirely. 
The discussion of the sulfonamides has been expanded and 
a section on antibiotics added. As an indication of the grow- 
ing importance of the filtrable viruses, the amount of space 
allotted to this subject has been almost doubled. One hun- 
dred and eighty-two new illustrations have been added in- 
cluding many splendid electron micrographs which depict 
submicroscopic details of bacteria and viruses. 


This book is recommended to physicians as a useful refer- 
ence work. 


"Manual of Urology 


R. M. LeComte, M. D., F.A.C.S., Formerly Professor 
of Urology, Georgetown University Medical Depart- 
ment;. Member of the American Urological Associa- 
tion. Fourth edition. Cloth, 311 pages. Price, $4. 
Baltimore, Williams & Wilkins Company, 1948. 


The reviewer has looked through this book rather thor- 
oughly and fails to find any real reason for its being written 
or for its publication. The depth at which the material is 
considered varies markedly from subject to subject. At times 
only the surface is scratched, and one feels that this is 
indeed a “Manual for Nurses Studying Urology’; at other 
times one is confronted with such depths that it seems the 
subject is being presented for those interested in research 
with all of its ramifications. 


SA.M.A. Interns’ Manual 


The Council on Medical Education and Hospitals and 
the Council on Pharmacy and Chemistry of the Amer- 
ican Medical Association, Chicago. Cloth, 201 pages. 
Price, $2.25. Philadelphia and London, W. B. Saun- 
ders Company, 1948. 


This manual comes as near reminding the staff physician 
of his obligations to the intern and resident as anything I 
know. Each practitioner should have access to this book. It 
summarizes in its first part, rules and regulations for those 
training in the accredited hospital. In so doing, it impresses 
on those already in practice their duty to these newcomers, 
pointing out what must be done for the general practitioner 
and those intending to follow specialties. 

Part II deals with clinical and laboratory data, beginning 
with handling of conditions necessitating emergency meas- 
ures. These are presented in a manner applicable in real 
situations. 

Part III deals with the administration of drugs, and con- 
cerns itself with incompatibilities, dosage, and prescription 
writing. 

Part IV is made up of materia medica, acquainting the 
young man with, and explaining the publications recognized 
with regard to standard preparations. Here may be found the 
more common new and nonofficial proprietaries, prepared 
by the several manufacturers of drugs. 

There is a separate part devoted to acute poisoning, its 
diagnosis and treatment. Diets have a chapter to themselves. 
This is so catalogued that it furnishes a quick reference. 
Interpretations of heat and other therapeutic measures in 
physical medicine are set down in a single short chapter. 
Here is pointed out the why’s and wherefore’s of hydro- 





Sydney S. Baird, M. D., Dallas. 
SL. L. D. Tuttle, M. D., Houston. 
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therapy along with electric currents. The authors have in- 
cluded a message on the medical man and the law. 

Of importance too, is a chapter on the American Medical 
Association: what it is, who makes it up, and what it is for. 
*Frontier Doctor 


Samuel J. Crumbine, M. D. Cloth, 284 pages. Price, 
$3. Philadelphia, Dorrance & Company, 1948. 

For light, entertaining, wholesome reading that will per- 
mit one to reminisce medical experiences, “Frontier Doctor” 
can be recommended. 

General Endocrinology 


C. Donnell Turner, Ph.D., Associate Professor of 
Zoology, Northwestern University. Cloth, 604 pages. 
Price, $6.75. Philadelphia & London, W. B. Saunders 
Company, 1948. 

This is a primer of endocrinology for college students, and 
the author treats the subject in a thorough fashion. Generally 
it is well organized and covers the anatomy and physiology 
of the various glands completely, avoiding the multiplicity 
of illustrations and too brief case reports found in most 
endocrinology texts. 

Admittedly approaching the subject from an experimental 
point of view, it does just that. Although clinical conclu- 
sions may be drawn and therapeutic considerations gained 
from a review of the physiology, no specific therapeutic 
recommendations are contained in this volume. The chapters 
on the thyroid, parathyroid, and pancreas are excellent. The 
chapter on gastro-intestinal principles is enlightening, and 
the functions of the adrenal and pituitary glands are well 
covered. 

Reproductive systems are presented in considerable detail. 
Because of their complexity, it is difficult to cover all aspects 
in a concise manner. The college student might have some 
difficulty in establishing a trend of thought in regard to the 
functions of these systems. 


“™ Twentieth Century Speech and Voice Correction 


Emil Froeschels, M. D., Editor, President, Interna- 
tional Society for Logopedics and Phoniatrics, and the 
New York Society for Speech and Voice Therapy. 
Cloth, 321 pages. Price, $3. New York, Philosophical 
Library, 1948. 

This book is a compilation of articles on the latest de- 
velopments in the field of voice and speech correction. The 
various types of speech disorders are reviewed and the various 
methods of examination and treatment of these disorders are 
outlined. 

The many types of speech disorders are discussed in some 
detail, and the psychiatric aspects in their etiology and treat- 
ment are mentioned. 

It is shown how the examination of a speech disorder not 
only involves speech analysis but takes in most of the general 
and special skills of medicine, surgery, and neurology. Some 
mention is made of techniques used in speech training, but 


®°N. L. Schiller, M. D., Austin. 
WDavid W. Quick, Jr., M. D., Beaumont. 
MHarry Leaffer, M. D., Fort Worth. 


the articles give only a general idea as to the methods used. 
Most of the articles have accompanying bibliographies. 
* Standard Radiographic Positions 
Nancy Davies, M.S.R., C. T. and Ursel Isenburg, 
M.S.R. Second edition. Cloth, 223 pages. Price, $6. 
Baltimore, Williams & Wilkins Company, 1948. 
This book is brief, clear cut, concise, and to the point. 
The illustrations and diagrams are readily comprehendable. 
The standard positions are grouped in the front portion of 
the book in an orderly manner. The instructions in special 
positioning, such as optic foramen, are not too clear. 
Examinations which require special preparation are listed 
in the back of the book. It is better that some of this be 
disregarded as each radiologist has his own routines.- The 
exposure chart is given on the last two pages of the book. 
The authors state that this is merely a guide as each x-ray 
apparatus has its own charts. 
This book should be a valuable aid to the busy technician 
who needs a ready reference and has only a moment to spend 
looking for a certain position. 


** A Doctor Talks to Teen-Agers 


William S. Sadler, M. D., F.A.P.A. Cloth, 366 pages. 
Price, $4. St. Louis, C. V. Mosby Company, 1948. 

Addressed to teen-agers, this book covers all the aspects 
of personality development, including types of personality, 
emotional conflicts, heredity, choosing a vocation, the art 
of getting along with people, making the most of educa- 
tional training, health, the art of enjoying life, sex advice, 
choosing a wife or husband, courtship, marriage, and re- 
ligion. 

This up-to-date wholesome advice to young persons is 
given by an experienced practicing psychiatrist. Given to any 
teen-ager to read, it may well be regarded as good preventive 
psychotherapy. For the physician it could serve as a useful 
guide in preparing talks for young people’s groups or for 
giving personal counsel. 

Medical Writing, The Technic and Art 
Morris Fishbein, M. D., Editor, The Journal of the 
American Medical Association, with the assistance of 
Jewel F. Whelan, Assistant to the Editor. Second edi- 
tion. Cloth, 292 pages. Price, $4. Philadelphia and 
Toronto, Blakiston Company, 1948. 

The revised edition of this small volume continues to 
merit a place of importance on the desk of any person who 
writes or edits medical material. Serving at once as a manual 
of style and a textbook on scientific writing, the book em- 
bodies the experience not only of Dr. Fishbein but of his 
predecessors and associates at the American Medical Associa- 
tion Press. 

In addition to bringing up to date the subjects covered 
in the first edition, the present volume includes a chapter 
on indexing and new paragraphs on such helpful topics as 
syllabication and eponymic diseases as listed in the “Stand- 
ard Nomenclature of Disease and Operations.” 


122M. C. Archer, M. D., Fort Worth. 
13Vincent Murray, Jr., M. D., Temple. 


Data Requested by Council on Scientific Work for Preparation of the 1950 Annual Session Program 


Each registrant. is requested to submit the data asked for here to the Information Bureau: 

A. Nominate, in order of preference, your choice of out-of-state guest speakers for the 1950 annual session, 
indicating the specialty of each and the section before which he should appear. 

B. List at least five subjects on which you would like to hear papers read. 


C. Write any suggestions or criticisms you care to make concerning the conduct of, or arrangements for, the 


annual session. 


The Council on Scientific Work will welcome suggestions from members of the Association for improving the annual 
session. Members are invited to appear before the Council at 5:45 p. m., Wednesday, May 4, in the East Room, Municipal 


Auditorium, to present such suggestions. 
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ANNOUNCEMENTS 


Scientific activities of the annual session will be housed 
in the Municipal Auditorium, the Gunter Hotel, the Plaza 
Hotel, and the St. Anthony Hotel. The location of specific 


activities will be found under announcement of those activ- 
ities. 
































Registration, Information, and Messages 


The Registration Desk will be located in the lobby of the 
Municipal Auditorium. Members, medical visitors, and guests 
should register there immediately upon arriving in the city 
and obtain badges and programs. 

The Information Bureau will also be located in the lobby 
of the Municipal Auditorium adjacent to the Registration 
Desk. Tickets and information concerning the Clinical 
Luncheons, as well as other general information will be 
available there. 

A Message Center will be maintained at the Municipal 
Auditorium in the west check room, and the telephone 
number there will be Cathedral 1271. 

An Information and Mail Desk will be set up in the 
Gunter Hotel at the entrance to Parlor B on the third floor 
of the hotel, and the telephone number there will be Cathe- 
dral 1276. General information but no luncheon tickets will 
be available at the Gunter Hotel. All mail and telegrams 
should be addressed in care of the State Medical Association, 
Gunter Hotel, during the period of the annual session. 





































































































MONDAY, MAY 2 



































TUESDAY, MAY 3 
REGISTRATION AND 8:00 A. M 
SPECIAL SOCIETIES REGISTRATION 
TEXAS ACADEMY OF GENERAL PRACTICE 8:00 A. M 
TEXAS AIR-MEDICS ASSOCIATION REFERENCE COMMITTEES 



































TEXAS CHAPTER, AMERICAN COLLEGE 
OF CHEST PHYSICIANS 


TEXAS DERMATOLOGICAL SOCIETY 
TEXAS HEART ASSOCIATION 





9:00 A. M—10:00 A.M 
OPENING EXERCISES 
10:15 A. M—12:15 P.M 
GENERAL MEETING 


2:00 P. M.—6:00 P. M 
SECTION MEETINGS 


9 SECTIONS 

























TEXAS NEUROPSYCHIATRIC ASSOCIATION 








TEXAS ORTHOPEDIC ASSOCIATION 
TEXAS RHEUMATISM ASSOCIATION 















TEXAS RAILWAY AND TRAUMATIC 
SURGICAL ASSOCIATION 


TEXAS SOCIETY OF ANESTHESIOLOGISTS 





6:45 P. M.—8:45 P.M 
ALUMNI BANQUETS 
SPECIAL GROUPS 


















TEXAS SOCIETY OF GASTROENTEROLOGISTS 
AND PROCTOLOGISTS 
CONFERENCE OF CITY AND COUNTY 
HEALTH OFFICERS 








7:00 P.M 


REFERENCE COMMITTEES 
















9:15 P.M 
8:00 A. M.. 1:00 P. M.. 8:00 P. M. PRESIDENT'S RECEPTION 
HOUSE OF DELEGATES AND BALL 
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Woman's Auxiliary 


The Woman’s Auxiliary will have its headquarters at the 
Menger Hotel, where courtesy and information committees 
from the Woman’s Auxiliary to the Bexar County Medical 
Society will be on duty. All ladies in attendance at the 
annual session should register at the Registration Bureau on 
the mezzanine floor of the Menger Hotel immediately upon 
arriving in the city. 


Hotel Information 


The Committee on Hotels will establish hotel informa- 
tion services in connection with the Information Bureau of 
the State Medical Association at the Auditorium. 


Press and Stenographers 


Press and Stenographers Rooms will be maintained in 
Dressing Room 8 in the Auditorium and in Parlor B in the 
Gunter Hotel. 

House of Delegates 


The House of Delegates will meet in the Pan American 
Room, Gunter Hotel. The first session will be held Monday, 
May 2, at 8:00 a. m. (p. 251). 


Reference Committees 


Reference Committees have been allotted specific periods 
to meet, beginning at 8:00 a. m. and 7:00 p. m. on Tues- 
day, May 3. Meeting rooms for each committee will be 
assigned, and these assignments may be obtained from the 
Information and Mail Desk at the entrance to Parlor B on 
the third floor of the Gunter Hotel. 


Opening Exercises 


The Opening Exercises will be held on the Stage, Mu- 
nicipal Auditorium, at 9:00 a. m., Tuesday, May 3 (p. 229). 


Memorial Services 7 


The Memorial Services will be held in the West Room, 
Municipal Auditorium, from 4:45 p. m. to 5:45 p. m., 
Wednesday, May 4 (p. 231). 


THURSDAY, MAY 5 










WEDNESDAY, MAY’4 


8:00 A, M.—12:00 NOON 8:00 A. M.—11:00 A. M. 
SECTION MEETINGS HOUSE OF DELEGATES 
9 SECTIONS 






ELECTION OF OFFICERS 














12:30 P. t4.- 
CLINICAL LUNCHEONS 
GENERAL PRACTICE 
MEDICINE AND PEDIATRICS 
SURGERY, OBSTETRICS. & GYNECOLOGY 

EYE, EAR. NOSE. AND THROAT 


-2:30 P.M 







9:00 A. M.—11:30 A.M 


GENERAL MEETING 











2:00 NOON—2:00 P: M 
COMBINED CLINICAL 
LUNCHEON 























3:00 P. M.—4:35 P.M a ; 
2 M.—5:00 P.M 
GENERAL MEETING JOINT SECTIONS 
MEETING 





4:45 P. M.—5:45 P.M 


MEMORIAL SERVICES 











GENERAL PRACTICE 
MEDICINE 
SURGERY 
OBSTETRICS AND GYNECOLOGY 

EYE. EAR. NOSE, AND THROAT 
RADIOLOGY AND PHYSICAL MEDICINE 
PUBLIC HEALTH 

CLINICAL PATHOLOGY 

PEDIA!RICS 













6:30 P. M.—7:45 P.M 


FRATERNITY BANQUETS 
















8:00 P.M 


HOUSE OF DELEGATES’ 
















President’s Reception 


The President's Reception and Ball will be held in the 
Ballroom, Plaza Hotel, at 9:15 p. m., Tuesday, May 3. All 
members of the Association, guests, and visitors are invited. 


Clinical Luncheons 


The Clinical Luncheons will be held from 12:30 p. m. 
to 2:30 p. m., Wednesday, May 4, and from 12 noon to 2 
p. m., Thursday, May 5. There will be four sectional 
luncheons on Wednesday: General Practice; Medicine and 
Pediatrics; Surgery, Obstetrics, and Gynecology; and Eye, 
Ear, Nose, and Throat. There will be only one Clinical 
Luncheon on Thursday, the Combined Clinical Luncheon. 
Tickets for the luncheons may be obtained from the Audi- 
torium Information Bureau. The cost of tickets to a luncheon 
will be $1.75. 

Luncheon tickets will be on sale only at the time of regis- 
tration, and will be required for admittance to the luncheons. 
If circumstances prevent a registrant from attending a lunch- 
eon for which he has bought a ticket, refund of the pur- 
chase price in full will be made at the Auditorium Informa- 
tion Bureau up to 6:00 p. m. of the day preceding the 
luncheon; no refund will be made after that hour. No 
tickets will be sold for a luncheon after 10:30 a. m. on the 
day of the luncheon. 

The General Practice Luncheon, Wednesday, will be held 
in the Ballroom, Gunter Hotel (p. 232). 

The Medicine and Pediatrics Luncheon, Wednesday, will 
be held on the Roof, Plaza Hotel (p. 232). 

The Surgery, Obstetrics, and Gynecology Luncheon, Wed- 
nesday, will be held in the Ballroom, Plaza Hotel (p. 232). 

The Eye, Ear, Nose, and Throat Luncheon, Wednesday, 
will be held in the Cascade Room, St. Anthony Hotel 
(te 233). 

The Combined Clinical Luncheon, Thursday, will be 
held in the Ballroom, Plaza Hotel (p. 233). 


Alumni Banquets 


Alumni banquets will be held from 6:45 p. m. to 8:45 
p. m., Tuesday, May 3. 

The University of Texas Medical Branch Alumni Banquet 
will be held in the Ballroom, Gunter Hotel, with Dr. G. W. 
N. Eggers, Galveston, as speaker. 

The Baylor University College of Medicine Alumni Ban- 
quet will be held on the Roof, Plaza Hotel. 

The Tulane University School of Medicine Alumni Ban- 
quet will be held in Mezzanine B, Gunter Hotel. 

The Loyola University (Chicago) Alumni Banquet will 
be held in Room 332, St. Anthony Hotel. 

The Class of 1924, University of Texas Medical Branch, 
will have a cocktail party in the Victory Room, Gunter 
Hotel, prior to the University of Texas Alumni Banquet. 


Fraternity Banquets 


Fraternity Banquets will be held from 6:30 p. m. to 7:45 
p. m., Wednesday, May 4. Arrangements have been made 
as follows: 


Alpha Kappa Kappa, Room 1528, Plaza Hotel. 

Nu Sigma Nu, Minuet Room, Menger Hotel. Members 
and their wives are invited. 

Phi Beta Pi, Parlor A, Gunter Hotel. 

Phi Chi, Oriental Room, Gunter Hotel. 

Phi Delta Epsilon, Room 1533, Plaza Hotel. 

Phi Rho Sigma, Army Room, Gunter Hotel. 

Theta Kappa Psi, Mezzanine B, Gunter Hotel. 


Council on Scientific Work 


A Council on Scientific Work Breakfast for members of 
the Permanent Council and Section Officers for the 1949 
and 1950 annual sessions will be held in Parlor A, Gunter 


Hotel, at 7:30 a. m., Tuesday, May 3, with the State Medical 
Association as host. 


Conference on Reevaluation of Annual Session Program 


Members of the Council on Scientific Work will meet in 
the East Room, Municipal Auditorium at 5:45 p. m., 
Wednesday, May 4, immediately following the Memorial 
Services to hear suggestions and to discuss proposed changes 
in the annual session program and arrangements. Any mem- 
ber of the Association is invited to appear before this group. 
If possible, suggestions should be in writing and be sub- 
mitted at the Information Bureau in the lobby of the Audi- 
torium prior to Wednesday morning. 


Past-Presidents’ Association 


The Past-Presidents’ Association will meet for luncheon 
in the Victory Room, Gunter Hotel, at 12:15 p. m., Tues- 
day, May 3. Dr. L. H. Reeves, Fort Worth, is secretary of 
the association. 


Women Physicians’ Banquet 


The Women Physicians’ Banquet will be held at 7:00 
p. m., Wednesday, May 4, in the Pereaux Room, St. Anthony 
Hotel. Dr. Mildred Ward, San Antonio, is in charge of 
arrangements. 


County Medical Society Officers’ Breakfast 


Officers of county medical societies will meet for break- 
fast at 7:00 a. m., Thursday, May 5, in the North Terrace, 
Gunter Hotel. The principal speaker will be William Allen 
Richardson, Rutherford, N. J., editor of Medical Economics, 
and lecturer in medical economics at Long Island College 
of Medicine, who has just returned from England, where 
he observed the national health program in action. Dr. 
W. W. Bondurant, Jr., San Antonio, president of Bexar 
County Medical Society, will preside. All members of the 
Association are invited to attend the breakfast. Tickets at 
$1.50 each will be on sale at the Information Bureau, in 
the lobby of the Municipal Auditorium. No tickets will 
be sold and no refunds will be made after 12:00 noon on 
Wednesday, May 4. 


Handbook and Directory 


The Handbook and Directory of the State Medical Asso- 
ciation, 1949 edition, will be available for distribution to 
members without charge on presentation at the State Medical 
Association Publications Booth of cards received upon regis- 
tration at the Registration Desk. These books will also be 
on sale at the booth for $10 per copy. The Publications 
Booth will be at the west end of the orchestra pit near the 
entrance to the Stage in the Municipal Auditorium. Members 
not present at the annual session will receive copies of the 
Handbook and Directory by mail after the meeting. 


Texas Diabetes Association 
The Texas Diabetes Association will meet in Room 1532, 
Plaza Hotel, at 10:00 a. m. and at 2:00 p. m., Sunday, 
May 1. Dr. Edmond Doak, Houston, and Dr. Raymond 
Gregory, Galveston, will speak, and further organizational 
plans will be discussed. Dr. J. Shirley Sweeney, Gainesville, 
is president of the association. 


Texas Society of Pathologists 


The Texas Society of Pathologists will meet briefly fol- 
lowing the program of the Section on Clinical Pathology on 
Wednesday morning, May 4, in Mezzanine B, Gunter Hotel. 


Fifty Year Club 


The Fifty Year Club for physicians who have been in 
medical practice fifty years will meet for luncheon at 12:15 
p. m., Thursday, May 5, at the Menger Hotel. Dr. W. M. 
Brumby, Houston, is in charge of arrangements. 
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Golf 1. (9:00) Invocation. 


The State Medical Association Golf Tournament will be 3 REV. gency be rm San Antonio, 
held at the Willow Springs Golf Club on Monday, May 2, Pastor, Travis Park Methodist Church. 
followed by a cocktail party at 5:30 p. m. Many attractive 2. (9:05) Address of Welcome. 
prizes will be awarded. Women guests are invited to the W. W. BONDURANT, JR., M. D., President, 





cocktail party and for informal golf play, although they 
are not eligible to compete for prizes. Transportation will be 
arranged upon request. Those expecting to enter the tourna- 
ment are asked to notify in advance Dr. Omer Roan, 1223 
Nix Building, San Antonio 5. 


Bexar County Medical Society. 


3. (9:20) Greetings from the Woman’s Auxiliary to the 
State Medical Association of Texas. 













SCIENTIFIC SECTIONS 


The places of meeting of the scientific sections will be as 
follows: 















Mrs. SAMUEL M. HILL, Dallas. 


President, Woman’s Auxiliary to the 


Section on General Practice, Stage, Municipal Auditorium : ne 
: ” P State Medical Association of Texas. 


(p: 233): 

Section on Medicine, East Room, Municipal Auditorium 
(p. 234). 

Section on Surgery, Ballroom, Plaza Hotel (p. 236). 

Section on Obstetrics and Gynecology, Roof, Plaza Hotel 
(p. 237). 

Section on Eye, Ear, Nose, and Throat, Tapestry Room, 
St. Anthony Hotel (p. 239). 

Section on Radiology and Physical Medicine, Parlor A, 
Gunter Hotel (p. 240). 

Section on Public Health, Oriental Room, Gunter Hotel 






























(p. 241 D. aa TATE MILLER, M. D., Dallas. 
ame on Clinical Pathology, Mezzanine B, Gunter Hotel Eighty-Third President, State Medical 


; ee ba os Association of Texas. 
Section on Pediatrics, West Room, Municipal Auditorium 


(p. 243). 










HOTELS AND TOURIST COURTS 
Name and Location Number of Rooms 
SAN ANTONIO HOTELS 






















Blue Bonnet, 426 N. St. Mary’s..... ete Se Tan eee cage 
Crockett, 301 E. Crockett............ ee we 
Gunter, 205 E. Houston.................. 550 GENERAL MEETING 
Menger, 204 Alamo Plaza............. all rooms reserved Tuesday, May 3 

for Auxiliary 10: to 12:15 
Pines, 309 S: St; Maly s..... dock. cass 500 ba ie ™ bey ' a i ei 
Palms, 218 College ...... eee ee . 150 tage, Municipol Auditorium 
Robert E. Lee, 311 W. Travis............. 158 TATE MILLER, M. D., President, Presiding 
St. Anthony, Travis at Navarro.......... 500 : ; si 
Tsctions, 248 Beelew...............0. 109 1. (10:15) The Human Side of Medicine. 
White-Plaza, 203 E. Travis............... 225 



























APARTMENT HOTEL 

Pan-American, Broadway, Austin Highway. . . 2 W. L. PRESSLY, M. D., 

ToOuRIST COURTS Due West, S. C. 
Aero, 3535 Broadway 10 (Guest of the Section on General Prac- 
Park-Motel, 3617 Broadway............... 20 tice.) 1 e3 ‘ 
Rose Lynn, 1326 Austin Highway......... 15 Recipient of General Practitioner's 
Senaion 1423 Austin Highway 14 Award of the American Medical Asso- 
Westerner, Austin Highway............... 50 ciation for 1948. 


Brackenridge Lodges, 201 E. Josephine 













GENERAL MEETINGS We of the medical profession must at all times keep this one 





thought foremost: ours is a ¢ife of service to bring relief from disease 

where it is possible, to bring hope to the cheerless and courage. to 

OPENING EXERCISES the faint in heart. There is no hour of the clock exempt from. this 
Tuesday, May 3 high call. No medical care can be rendered with greatést efféctive- 
9:00 a. m. to 10:00 a. m ness without love and sympathy. The ideal doctor should be an accom- 


ce : plished scholar, a cultured gentleman, and an humble Christian. 
Stage, Municipal Auditorium Often our ministry is to conditions which physical therapy can never 
: touch, involving problems which no microscope can diagnose and no 

J. L. COCHRAN, M. D., Chairman, s scalpel eradicate. They are conditions which flit like shadowy spirits, 

General Arrangements Committee for Annual Session, veiling life’s outlook, dulling life’s hope, subduing life’s courage. 
San Antonio, Presiding Such conditions demand a healing deeper than the physical. 
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2. (10:45) Recent Advances in the Chemical Supportive GENERAL MEETING 
Therapy of Trauma with Special Reference to Wednesday, May 4 
Burns and Peritonitis. 3:00 p. m. to 4:35 p. m. 


Stage, Municipal Auditorium 
TATE MILLER, M. D., President, Presiding 
1. (3:00) Problem of Arthritis and Rheumatism. 


CARL A. MOYER, M. D., 

Dallas, Texas. 
(Guest of the Section on Surgery.) 
Professor of Experimental Surgery, 
Southwestern Medical College. 


W. PAUL HOLBROOK, M. D., F.A.C.P., 
Tucson, Ariz. 
(Guest of the Section on Medicine. ) 
Governing Staff, St. Mary’s Hospital; 
Senior Medical Consultant, Tucson 
Medical Center; Medical Consultant, 
Southern Pacific Sanatorium. 














Quantitation of the physiologic changes attending inflammation and 
delimitation of changes in renal function associated with various 
forms of trauma have provided the bases for the most recent de- 
velopments in the supportive treatment of thermal injury and _peri- 





tonitis. A therapeutic outline presented in this paper takes into ac- Approximately seven and one-half million people in the United 

count the major physiologic derangements associated with the imme- — — y-sisteng =. some form = en oF ee The 

; ‘ 5 : AS : : rheumatic diseases disable more people than all accidents combined. 

diate inflammatory reaction to injury and the major changes in renal There are twice as many persons with rheumatic disease as have heart 

disease, seven times as many as have cancer and tumors, ten times as 

J “ 7 many as have tuberculosis, and approximately forty times as many as 

3. (11:15) Diabetes Mellitus—An Orientation. have infantile paralysis. Among 7 rheumatic diseases, rheumatoid 

arthritis is perhaps the greatest crippler. At present no single specific 

etiologic agent nor any single specific cure is known. Despite these 

handicaps, with an early diagnosis and individualized care, nearly 

CECIL STRIKER, M. D., F.A.CLP., all patients with the disease can be helped, deformities can be 

Cincinnati, Ohio. prevented, and in many patients the disease can be arrested. A basic 

, Bos program is described which is essential for every patient with rheu- 

(Guest of the Section on Medicine. ) matoid arthritis. The antirheumatic effect of transfusions, gold, preg- 

Senior Attending Physician, Jewish nancy, and jaundice is discussed. The discussion indicates clearly the 
Hospital. hope for an early solution of this problem. 











function associated with trauma. 
























Senior Attending Physician, Jewish 2. (3:30) Certain Epidemiologic Concepts of Poliomye- 
Hospital. litis. 









NR ee ene eet di aah cae eal ie aeiiaas MeaI 





It is important in assuming the responsibility for the care of a 
diabetic patient to know and evaluate all of the aspects of diabetes. 
These aspects relate to public health significance, function of the 
American Diabetes Association, integration of other glands of in- 


GAYLORD W. ANDERSON, M. D., 

Minneapolis, Minn. 
(Guest of the Section on Public 
Health. ) 


Mayo Professor and Director, School 
of Public Health, University of Min- 
nesota. 









carina ® 


ternal secretion (for instance, pituitary-adrenal), role of liver in 
carbohydrate metabolism, kinds of insulin, understanding of the 
mechanism of the action of insulin (hexokinase—phosphorylation) , 
hyperglycemia, hypoglycemia, ketosis, arteriosclerosis and retinopathy, 
and experimental diabetes (alloxan). An orientation of all of these 
aspects is made throwing into focus those which are necessary for 
the practical handling of a diabetic patient. 






























Poliomyelitis is presented as a widespread infection comparable to 
4. (11:45) The Responsibility of the Pathologist in the measles in prevalence and epidemiology, but usually producing no 
Diagnosis and Treatment of Cancer pathognomonic finding on which clinical diagnosis is possible. Only 
P * a small fraction of those attacked manifest central nervous system 
involvement and only a few of those develop frank paralysis. The 
difference in manifestations is possibly conditioned as much by the 
hysiologic pattern and state of the patient as by dosage of virus or 
LAUREN V. ACKERMAN, M. D., facia of ional Although spread aah several channels is possible 
St. Louis, Mo. and probably occurs, respiratory association is suggested as the most 

(Guest of the Section on Clinical important and most consistent with known facts of occurrence. 


Pathology. ) 


Associate Professor of Surgical Pathol- 
ogy and Associate Professor of Pathol- 
ogy, Washington University School of 
Medicine. 




















Be Sure to Visit 
SCIENTIFIC and TECHNICAL EXHIBITS 








Including Motion Pictures 


ON CONTINUOUS DISPLAY 





This paper includes general statements regarding the uses of biopsy 
and the evaluation of new techniques in the diagnosis of cancer in- 
cluding the cytologic diagnosis (aspiration, biopsy, and frozen sec- 
tion). The paper pays particular attention to the relation between 
the pathologist and the clinician in the diagnosis and treatment of 
cancer. Numerous examples are given. 
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3. (4:00) Modern Treatment of Meningitis. 


ARCHIBALD L. HOYNE, M. D., 
Chicago, IIl. 


(Guest of the Section on Pediatrics. ) 


Emeritus Clinical Professor of Pedi- 
atrics, University of Illinois College 
of Medicine and School of Medicine 
of the University of Chicago, and At- 
tending Physician and Chief, Conta- 
gious Disease Department, Cook 
County Hospital. 


A discussion is presented in regard to what constitutes modern 
treatment of meningitis. There is little disagreement respecting the 
value of the different antibiotics; however, there is not a consensus 
in respect to the most advantageous route for administration. The 
views expressed have been repeated many times by the writer during 
the past fifteen years and are based on experience with several thou- 
sand meningitis patients. The sulfonamides are beneficial for prac- 
tically every kind of pyogenic meningitis. One of these drugs should 
be prescribed as soon as a clinical diagnosis of meningitis is made. 
It is not necessary to inject streptomycin intrathecally either for 
tuberculous meningitis or for other forms including H. Influenzae 
variety. 


4. (4:30) Presentation of Awards for Best Scientific Ex- 
hibits. 

MAY OWEN, M. D., Fort Worth, 

Chairman, Council on Scientific Work. 


MEMORIAL SERVICES 
Wednesday, May 4 
4:45 p. m. to 5:45 p. m. 
West Room, Municipal Auditorium 


A. L. THOMAS, M. D., Ennis, Chairman, 
Committee on Memorial Exercises, Presiding 





1. Musical Prelude. Mrs. ARTHUR ANDERSON. 


PERRY F. WEBB, D. D., Pastor, 
First Baptist Church, San Antonio. 


DeKoven. 
James. 


Roll Call of Deceased Members and Memorial Address 
for Woman's Auxiliary. 

Mrs. MAX R. WOODWARD, Sherman. 
5. Roll Call of Deceased Physicians. 
HAROLD WILLIAMS, M. D., Austin. 


2. Invocation. 


“Recessional.” 
“Hear My Prayer.” 


. Music: 


We 


— 


6. Memorial Address for Physicians. 
A. L. THOMAS, M. D., Ennis. 


“The Lord’s Prayer.” Malotte 


8. Benediction PERRY F. WEBB, D. D. 


Music will be by the Tuesday Musical Club Choir of San 
Antonio, Mr. Charles Stone, Director. 


. Music: 


EACH MEMBER OF THE ASSOCIATION 
Is Invited to Attend 


THE COUNTY MEDICAL SOCIETY OFFICERS’ 
BREAKFAST 
7:00 a.m., Thursday, May 5 
North Terrace, Gunter Hotel 


« 


TICKETS AVAILABLE AT INFORMATION BUREAU, 
MUNICIPAL AUDITORIUM 
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GENERAL MEETING 
Thursday, May 5 
9:00 a. m. to 11:30 a. m. 
Stage, Municipal Auditorium 
TATE MILLER, M. D., President, Presiding 
1. (9:00) Bronchiectasis. 


JOHN S. HARTER, M. D., 

Louisville, Ky. 
(Guest of the Section on General Prac- 
tice. ) 


Assistant Clinical Professor of Sur- 
gery, University of Louisville School 
of Medicine; Chief of Thoracic Sur- 
gery, Louisville General Hospital and 
St. Joseph Infirmary; Chief of Sur- 
gery, Kentucky State Tuberculosis 
Sanatorium. 


The prevalence and seriousness of bronchiectasis is presented. The 
symptoms of bronchiectasis are reviewed in order to stress the diag- 
nosis. The methods of diagnosis are described. The resection of the 
involved portions of the lung is shown to be as surgically feasible 
as the removal of an appendix. The morbidity for the operation is 
no greater than most laparotomies. The results of surgical treatment 
of bronchiectasis are shown to be almost 100 per cent satisfactory. 


2. (9:30) Vaginal Cytology in Cancer Control Program. 







WILLIS E. BROWN, M. D., F.A.CS., 

Little Rock, Ark. 
(Guest of the Section on Obstetrics 
and Gynecology.) 







Professor and Head of Department of 
Obstetrics and Gynecology, University 
of Arkansas School of Medicine. 





















Cancer of the uterus is the most common of the tumors of the 
female genital tract. Present methods of treatment of these tumors 
by surgery, radium, roentgen ray, or a combination of these modali- 
ties will provide 80 per cent cures to the early cases. The vaginal 
smear test (Papanicolaou test) has been modified to serve as a 
screening procedure. A study of 5,000 women has provided informa- 
tion on the practical use of this procedure in a population survey. 
Reports of population survey programs demonstrate that it costs 
approximately $2,000 to find each case of pulmonary tuberculosis 
and approximately $10,000 to find each case of stomach cancer. It 
was possible in this study to detect genital cancer for less than $1,000 
per proven case. If sufficient personnel can be trained, it will be 
possible to undertake a routine survey of women past 30 and direct 
the attention of physicians to the few who need more careful study. 
Out of each 300 women so surveyed, 1 case of cancer will be found. 


3. (10:00) Surgical Treatment of Peptic Ulcer. 


SAMUEL F. MARSHALL, M. D., 
Boston, Mass. 
(Guest of the Section on Surgery.) 
Surgeon, Lahey Clinic; Surgeon, New 
England Deaconess Hospital; and Sur- 
geon, New England Baptist Hospital. 










The treatment of peptic ulcer, whether gastric or duodenal, is still 
in perhaps 90 per cent of cases the function of the internist. A 
large majority of patients with ulcers can be treated satisfactorily by 
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antacids and by dietary control and attention to hygiene. Surgical 
treatment of peptic ulcer is indicated principally for the complications 
arising from long, chronic, unhealed ulcers. The problem is some- 
what different in gastric ulcer because it is sometimes difficult to 
distinguish malignant ulcers from benign lesions and a much larger 
percentage of patients who have ulcers arising in the gastric mucosa 
must be operated on. The results following partial gastrectomy for 
duodenal ulcer are excellent and partial gastrectomy is still the most 
practical surgical method of treatment of the complicated duodenal 
ulcer. The entire role and results of vagus resection remain sub judice 
at present. The indications for its use are limited and as experience 
accumulates these indications are definite. 


4. (10:30) Diaphragmatic Hernia. 


B. R. KIRKLIN, M. D., 
Rochester, Minn. 


(Guest of the Section on Radiology 
and Physical Medicine.) 


Chief, Section on Roentgenology, 
Mayo Clinic; Professor of Radiology 
and Director, Division of Radiology, 
Mayo Foundation, University of Min- 
nesota Graduate School. 





A discussion of diaphragmatic hernia based on Harrington's classi- 
fication of its many varieties, with an illustrated description of the 
roentgenologic characteristics of each variety, is presented. Emphasis 
is laid on the frequent incidence of this form of hernia and the 
important role of the roentgen ray in discovering and diagnosing the 
lesion. 


5. (11:00) Intracranial Complications of Otogenic and 
Rhinogenic Disease. 


CHARLES I. JOHNSON, M. D., 
Boston, Mass. 


(Guest of the Section on Eye, Ear, 
Nose, and Throat. ) 


Surgeon, Massachusetts Eye and Ear 
Infirmary and Massachusetts General 
Hospital; Associate Surgeon, Children’s 
Hospital; Chief of Otolaryngology, 
Faulkner Hospital; Otolaryngologist, 
New England Peabody Home for Crip- 
pled Children and Channing Home 
for Tubercular Patients. 

Only a panoramic view of this broad subject can be given with a 
discussion of some of the debatable points. An attempt is made to 
crystallize what the author has learned at the Massachusetts Eye and 
Ear Infirmary in Boston. He is closely associated with the Massa- 
chusetts General Hospital neurologic and neurosurgical services and 
consults freely back and forth. The intracranial infections discussed 
are epidural abscess, thrombophlebitis, subdural empyema, meningi- 
tis, and brain abscess. A comparison is made of the frequency, 


severity, and treatment of these diseases before and after the advent 
of antibiotics. 










JOINT SECTIONS MEETING 
Thursday, May 5 
2:00 p. m. to 4:30 p. m. 
Ballroom, Plaza Hotel 
TATE MILLER, M. D., President, Presiding 


1. (2:00) The Specialty Movement and Its Effects on 
American Medicine. 
B. R. KIRKLIN, Rochester, Minn. 


2. (2:15) Present Treatment of Carcinoma of the Breast. 
SAMUEL F. MARSHALL, Boston, Mass. 


3. (2:30) Diabetes Detection Drive. 
CECIL STRIKER, Cincinnati, Ohio. 









(2:45) Carcinoma of the Esophagus. 
JOHN S. HARTER, Louisville, Ky. 


5. (3:00) Present Status of the Fenestration Operation. 
CHARLES I. JOHNSON, Boston, Mass. 


6. (3:15) Diagnosis and Treatment of Soft Tissue Sar- 
comas. 
LAUREN V. ACKERMAN, St. Louis, Mo. 


7. (3:30) Rural Medical Care. 
W. L. PRESSLY, Due West, S. C. 


8. (3:45) Whither Public Health? 
GAYLORD W. ANDERSON, Minneapolis, Minn. 
9. (4:00) Care of Communicable Diseases in the General 
Hospital. 
ARCHIBALD L. HOYNE, Chicago, III. 
10. (4:15) Complications of Parenteral Fluid Therapy. 


CARL A. MOYER, Dallas, Texas. 
CLINICAL LUNCHEONS 


GENERAL PRACTICE 
Wednesday, May 4 
12:30 p. m. to 2:30 p. m. 
Ballroom, Gunter Hotel 
ROBERT FRANKEN, M. D., San Antonio, Presiding 


HONOR GUESTS 
GAYLORD W. ANDERSON, Minneapolis, Minn., Guest of 
the Section on Public Health. 
JOHN S. HARTER, Louisville, Ky., Guest of the Section 
on General Practice. 


W. L. PRESSLY, Due West, S. C., Guest of the Section 
on General Practice. 


MEDICINE AND PEDIATRICS 
Wednesday, May 4 
12:30 p. m. to 2:30 p. m. 
Roof, Plaza Hotel 


R. E. NITSCHKE, M. D., San Antonio, Presiding 


HONOR GUESTS 
W. PAUL HOLBROOK, Tucson, Ariz., Guest of the Sec- 
tion on Medicine. 
ARCHIBALD L. HOYNE, Chicago, IIl., Guest of the Sec- 
tion on Pediatrics. 
B. R. KIRKLIN, Rochester, Minn., Guest of the Section 
on Radiology and Physical Medicine. 


CECIL STRIKER, Cincinnati, Ohio, Guest of the Section 
on Medicine. 


SURGERY, OBSTETRICS, AND GYNECOLOGY 
Wednesday, May 4 
12:30 p. m. to 2:30 p. m. 
Ballroom, Plaza Hotel 


E. A. MAXWELL, M. D., San Antonio, Presiding 


HONOR GUESTS 

LAUREN V. ACKERMAN, St. Louis, Mo., Guest of the 
Section on Clinical Pathology. 

WILLIs E. BROWN, Little Rock, Ark., Guest of the Sec- 
tion on Obstetrics and Gynecology. 

SAMUEL F. MARSHALL, Boston, Mass., Guest of the, Sec- 
tion on Surgery. 

CARL A. MOYER, Dallas, Texas, Guest of the Section on 
Surgery. 
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EYE, EAR, NOSE, AND THROAT 
Wednesday, May 4 
12:30 p. m. to 2:30 p. m. 
Cascade Room, St. Anthony Hotel 
A. A. NISBET, M. D., San Antonio, Presiding 
HONOR GUEST 


CHARLES I. JOHNSON, Boston, Mass., Guest of the Sec- 
tion on Eye, Ear, Nose, and Throat. 


COMBINED CLINICAL LUNCHEON 
Thursday, May 5 
12:00 noon to 2:00 p. m. 
Ballroom, Plaza Hotel 
W. W. BONDURANT, JR., M. D., San Antonio, Presiding 
HONOR GUESTS 
LAUREN V. ACKERMAN, St. Louis, Mo., Guest of the 
Section on Clinical Pathology. 


GAYLORD W. ANDERSON, Minneapolis, Minn., Guest of 
the Section on Public Health. 


WILLIS E. BROWN, Little Rock, Ark., Guest of the Sec- 
tion on Obstetrics and Gynecology. 

JOHN S. HARTER, Louisville, Ky., Guest of the Section on 
General Practice. 


W. PAUL HOLBROOK, Tucson, Ariz., Guest of the Sec- 
tion on Medicine. 


ARCHIBALD L. HOYNE, Chicago, Ill., Guest of the Sec- 
tion on Pediatrics. 


CHARLES I. JOHNSON, Boston, Mass., Guest of the Sec- 
tion on Eye, Ear, Nose, and Throat. 


B. R. KIRKLIN, Rochester, Minn., Guest of the Section on 
Radiology and Physical Medicine. 


SAMUEL F. MARSHALL, Boston, Mass., Guest of the Sec- 
tion on Surgery. 


CARL A. MOYER, Dallas, Texas, Guest of the Section on 
Surgery. 





W. L. PRESSLY, Due West, S. C., Guest of the Section on 
General Practice. 


CECIL STRIKER, Cincinnati, Ohio, Guest of the Section 
on Medicine. 


SECTION MEETINGS 


SECTION ON GENERAL PRACTICE 
Tuesday, May 3 
2:00 p. m. to 6:00 p. m. 
Stage, Municipal Auditorium 
Chairman—H. T. JACKSON, Fort Worth. 
Secretary—W. DOAK BLASSINGAME, Denison. 


Guests of the Section—JOHN S. HARTER, Louisville, Ky., 
and W. L. PRESSLY, Due West, S. C. 
Guest Sponsors—JOHN L. PRIDGEN, San Antonio (Dr. 


Harter), and J. B. COPELAND, San Antonio (Dr. 
Pressly). 


1. (2:00) Chronic Headaches. 
GEORGE HILLIARD, Jacksonville. 


A review of recent literature on the most frequent types of 
chronic recurring headaches is presented. The importance of early 
psychotherapy in conjunction with drug therapy in the control of the 
attack and prevention of recurrences is stressed. 


Discussion to be opened by W. S. MILLER, Denton. 
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2. (2:30) Management of Acute Poison Ivy Dermatitis. 


J. B. HOWELL, Dallas. 
The basic principles of treatment essential to the proper under- 
standing of the management of the patient with an acute dermatitis 
are presented. The status of specific therapeutic measures for acute 
ivy dermatitis is reviewed. The principles of topical therapy are given. 
The techniques of application of wet compresses, medicated baths, 
lotions, and pastes are demonstrated by lantern slides. An evaluation 
of measures used for the relief of itching is made. 


Discussion to be opened by HAL MCCUISTION, Austin. 
3. (3:00) The Doctor’s Relationship to His Community. 









W. L. PREsSsLy, M. D., 

Due West, S. C. 
Recipient of General Practitioner’s 
Award of the American Medical Asso- 
ciation for 1948. 














The doctor’s relationship to his community is discussed from the 
angle of both what a doctor may expect of his community and what 
a community has a right to expect of its doctor. These factors will 


be discussed from the social, financial, and religious standpoint. 
Many things are required of a community in order that a doctor may 
rear his family in such a manner that they will be fully prepared 
for later life. On the other hand, a community has a right to expect 
its doctor to take leadership in all civic, educational, and religious 
matters in the community. 


4. (3:30) Office Gynecology. 
C. E. WILLINGHAM, Tyler. 


A presentation is made of certain procedures in office gynecology 
stressing importance of a careful history, physical examination, and 
laboratory procedure. ; 


Discussion to be opened by MADISON RAGLAND, Gil- 
mer. 


5. (4:00) Comments on Clinical Cardiology. 
BENJAMIN F. SMITH, Houston. 
This paper deals with the clinical aspect of some of the rather 
distinctive syndromes presented by heart disease: congestive failure, 
arteriosclerotic heart disease, heart block, disturbances in the forma- 
tion and conduction of the stimulus of contraction, bacterial en- 
docarditis, congenital heart disease, neurocirculatory asthenia, coarcta- 
tion of the aorta, saccular aneurysm of aorta, dissecting aneurysm, 
constrictive pericarditis, and pulmonary embolism. 


Discussion to be opened by R. W. KIMBRO, Cleburne. 


6. (4:30) Erysipeloid Infections. 
H. O. DEATON, Fort Worth. 
Observations on erysipeloid based on fifteen years’ experience with 
the disease are given. A detailed description of the lesions is given, 


illustrated with colored slides. The differential diagnosis and treat- 
ment are discussed. 


Discussion to be opened by W. R. LENOX, Fort Worth. 


7. (5:00) Classification and Treatment of Arthritides. 
VAN DOREN GOODALL, Clifton. 


The arthritides are the most frequent chronic disease encountered 
by the physician today. There are more work days lost from arthritis 
than from any other physical disease. The classification adopted by 
the American and British societies for rheumatism seems to be simple 
and workable. Diseases in rheumatic patients are nearly always wide- 
spread, and therefore an exhaustive history and physical and labora- 
tory examinations are essential. Therapy is discussed with special 
reference to the use of the gold preparations. 


Discussion to be opened by H. C. COGGESHALL, Dallas. 
8. (5:30) Sources of Error in Diagnosis of Gastro-Intes- 


tinal Disorders. J. S. BAGWELL, Dallas. 


It is observed rather frequently that the first diagnosis in gastro- 
intestinal disease is later found to be wrong. A common source of 
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error is the interpretation of functional disturbances of various diges- 
tive organs as indicative of specific disease. Another mistake is failure 
to consider the whole clinical picture in final evaluation. Illustrative 
cases are discussed. 


Discussion to be opened by HUARD HARGIS, San An- 
tonio. 


Wednesday, May 4 
8:00 a. m. to 12:00 noon 
Stage, Municipal Auditorium 


9. (8:00) Modern Management of Acute Surgical Ab- 
domen. CARL E. BOSSHARDT, San Antonio. 


Every general practitioner of medicine is confronted with problems 
of acute abdominal pain that may require surgical interference. This 
paper deals with the differential diagnosis of the most common condi- 
tions encountered that produce symptoms of an acute abdominal 
condition requiring surgery. The modern trend of proper treatment 
is outlined with stress placed on fluid balance, early ambulation, trans- 
fusions, improvement in operative technique, and a closer working 


combination between the surgical specialist and the general practi- 
tioner. 


Discussion to be opened by RALPH E. HAMME, Edin- 
burg. 


10. (8:30) Psychosomatic Therapy in General Practice. 


A. HAUSER, Houston. 
It has been variously estimated that from 30 to 70 per cent of 
all illnesses observed and treated by the general physician have a 
major etiology and pathology that is emotional and/or psychologic. 
It therefore behooves the general physician to be thoroughly familiar 
with treatment techniques that are aimed at the basic pathology or 
psychopathology, which have both a therapeutic and a preventive 
value. The best ways to employ dynamic psychotherapy, the only 
type of psychotherapy that is logical and effective, in general practice 
are discussed, and case reports illustrating the value of psychotherapy 
in general practice are presented. 


Discussion to be opened by A. S. TOMB, JR., Seminole. 


11. (9:00) Cancer of the Colon, Illustrative Cases. 


R. G. BAKER, Fort Worth. 


A short resume of present treatment of colon cancer is given, and 
the place and responsibility of the general practitioner in the picture 
is set forth. Six cases, with typical and atypical clinical laboratory 
and roentgen findings are briefly presented. 


Discussion to be opened by W. B. WEST, Fort Worth. 
12. (9:30) Thoracic Surgery and the General Practitioner. 


JOHN S. HARTER, M. D., F.A.CS., 

Louisville, Ky. 
Assistant Clinical Professor of Surgery, 
University of Louisville School of Med- 
icine; Chief of Thoracic Surgery, 
Louisville General Hospital and St. 
Joseph Infirmary; Chief of Surgery, 
Kentucky State Tuberculosis Sanato- 
rium. 


The diseases of the chest that can be surgically treated, such as 
bronchiogenic carcinoma, bronchiectasis, lung abscess, tuberculosis, 
tumors of the mediastinum, carcinoma of the esophagus, achalasia of 
the esophagus, congenital abnormalities of the esophagus, congenital 
defects of the heart, and pericarditis, are reviewed. The diagnosis of 
the various diseases is discussed, and the importance of thoracic 
surgery in treating these diseases is stressed. 


13. (10:00) A New Antibacterial in Surgery. 
; W. R. WHITEHOUSE, Cleburne. 


For decades attempts toward securing an adequate antibacterial for 
local use in all types of wounds has resulted in the application of 
varied and often noxious medicaments. A discussion of adequate 
handling of properly classified wounds “is presented along with the 
introduction of a new antibiotic-sulfonamide combination which has 
low toxicity with superior range and specificity for bacteria. A 


theoretical as well as clinical comparison with other antibacterial 
agents is made. 


Discussion to be opened by MARTIN HOCH, Smithville. 


14. (10:30) Clinical Significance of Quiescent Gallstones. 
ROBERT S. SPARKMAN, Dallas. 

The incidence of gallstones in the general population is probably 
near 10 per cent, with progressive frequency accompany advancing 
age. Simple cholecystectomy has been accomplished in large series 
with mortality rates as low as 0.2 per cent. In the presence of com- 
plications such as common duct stone and acute attack, distinct rises 
in surgical mortality rates may be anticipated. In a given group of 
cases of quiescent gallstone, the anticipated mortality is probably less 
from prophylactic cholecystectomy applied generally than from surgical 
attack which is withheld until symptoms have become well established. 


Discussion to be opened by CHESTER U. CALLAN, 
Rotan. 


15. (11:00) Ano-Rectal Disease in General Practice. 
T. WADE HEDRICK, Abilene. 


The diagnosis and treatment of ano-rectal ills have been sadly neg- 
lected by the medical profession, and the public has had to seek help 
at the hands of quacks and charlatans. The medical pendulum is now 
swinging back to the man in general practice. He must uphold this 
honor, and he is qualified to do so, by making ano-rectal examina- 
tions and by treating a large majority of such ills. 


Discussion to be opened by T. D. YOUNG, Roscoe. 


16. (11:30) Neglected Diabetic Patients. 
J. SHIRLEY SWEENEY, Gainesville. 


Weaknesses in the general over-all professional care of diabetic 
patients are emphasized. Errors of omission or neglect on the part 
of the physicians of the simple things in the care of such patients 
are indicated. Three distinct groups are considered, namely, the poten- 
tial diabetic, unsuspected diabetic, and the known diabetic. An effort 
is made to enumerate the basic and fundamental facts of knowledge 
that the physician should always have in mind, especially the general 
practitioner, who perhaps sees the majority of early diabetes cases. 


Discussion to be opened by RAYMOND GREGORY, Gal- 
veston. 


SECTION ON MEDICINE 
Tuesday, May 3 
2:00 p. m. to 6:00 p. m. 
East Room, Municipal Auditorium 


Chairman—DAVID W. CARTER, JR., Dallas. 

Secretary—VICTOR E. SCHULZE, San Angelo. 

Guests of the Section—W. PAUL HOLBROOK, Tucson, Ariz., 
and CECIL STRIKER, Cincinnati, Ohio. 

Guest Sponsors—HUARD HARGIS, San Antonio (Dr. Hol- 
brook) , and LEON KOPECKY, San Antonio (Dr. Striker). 


1. (2:00) Nitrogen Mustard in Treatment of Leukemias. 
WILLIAM LEVIN, Galveston. 


Eight patients, 6 with leukosarcoma, 1 with acute myeloblastic leu- 
kemia, and 1 with lymphosarcoma, treated with a nitrogen mustard, 
SK-136 (1,3-bis aminopropane dihydrochloride) are discussed. The 
case of lymphosarcoma responded with decrease in size of the enlarged 
nodes but without clinical remission. One case of leukosarcoma re- 
sponded with dramatic remission of five months’ duration. The re- 
mainder of the cases were not significantly affected. Few toxic reactions 
were noted. 


Discussion to be opened by W. N. POWELL, Temple, 
and F. T. MCINTIRE, San Angelo. 


2. (2:30) Veratrum Viride in Treatment of Essential Hy- 
pertension A. RUSKIN, Galveston. 
That moderate to marked fall in blood pressure was obtained in 
hospitalized patients on oral administration of bio-assayed Veratrum 
Viride, the responses resembling reactions to Etamon or sodium 
amytal, is stressed. However, marked decline in blood pressure was 
usually accompanied by manifestations of toxic effects. In outpatients 
receiving up to 100 Craw units per day divided into hourly doses and 
split up twelve hours apart, the effects were much less spectacular. 
Comparison with placebo periods disclosed relatively slight, if any, 

hypotensive effect. 
Discussion to be opened by LESTER C. FENNER, El Paso, 

and W. H. GORDON, Lubbock. 
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3. (3:00) Mechanism and Management of Edema. 
G. R. HERRMANN, MILTON R. HEJTMANCIK, 

J. W. Curiss, E. H. SCHWAB, 

and P. M. SIMs, Galveston. 

The newer concept of cardiac output and renal blood flow in the 
genesis of sodium retention and edema formation are discussed. The 
influence of mercurials on sodium output is stressed. Thiomerin, an 
organic mercurial with a sulphydril radical and a new diuretic of 
low toxicity, is discussed. Satisfactory diuresis has been obtained fol- 
lowing both subcutaneous and intravenous injection. Thiomerin given 


intravenously has also been studied for any significant electrocardio- 
graphic changes. 


Discussion to be opened by CHARLES W. BARRIER, Fort 
Worth. 
4. (3:30) Prevention and Correction of Deformities in 
Rheumatoid Arthritis. 


W. PAUL HOLBROOK, M. D., 
F.A.CP., 


Tucson, Ariz. 
Governing Staff, St. Mary’s Hospital; 
Senior Medical Consultant, Tucson 
Medical Center; Medical Consultant, 
Southern Pacific Sanatorium. 


Rheumatoid arthritis is a progressive crippling disease for which 
there is no known single cause and no single specific cure. The 
prevention and correction of the crippling deformities are of the 
utmost importance, as the eventual result of these deformities is, in 
many instances, a wheelchair or bedfast invalidism for life. The pre- 
vention of deformity depends upon a proper balance between correct 
rest and correct exercise. Crippling deformities are preventable in a 
high percentage of patients by simple, inexpensive measures. Preven- 
tion of knee flexion deformity is simple and inexpensive; is 100 
per cent successful; and can be accomplished by any physician willing 
to make the effort. Correction of knee flexion contractions, however, 
is difficult and time consuming; requires skill and experience; is apt 
to be expensive; and is not always 100 per cent successful. 


5. (4:00) Diagnostic Problems of Asthma. 


J. HARVEY BLACK, Dallas. 

That bronchial asthma may be definitely differentiated from dyspnea 
due to other causes is stressed. It is now recognized that true bronchial 
asthma may be of various origins, and both diagnosis, treatment, and 
prognosis are determined by recognition of this fact. Pollen asthma 
offers a different diagnostic, therapeutic, and prognostic problem from 
that due to other factors, and intrinsic asthma presents a different 
picture from the extrinsic type. Some of these problems are discussed. 


Discussion to be opened by SHELTON BARCUS, Fort 
Worth, and E. D. SELLERS, Abilene. 


6. (4:30) Mediastinal Emphysema; Report of Three Cases. 
WYLIE F. CREEL, Austin. 

The symptoms, signs, pathogenesis, roentgen-ray findings, treat- 
ment, and prognosis of spontaneous mediastinal emphysema are dis- 
cussed, with special reference to Louis Hamman’s original contribution. 
Three cases are presented with emphasis on physical and roentgen- 
ray findings and the differential diagnosis between acute pericarditis 


and myocardial infarction. The previously reported 66 cases of this 
condition are discussed. 


Discussion to be opened by JOHN S. CHAPMAN, Dallas, 
and O. E. EGBERT, El Paso. 


7. (5:00) Penicillin Aerosol Therapy. 
ARCHIE Y. EAGLES, Texarkana. 
Aerosol therapy has grown from the first use of 1:1,000 solution 
of epinephrine for asthma in 1919 to its recent use of antibiotics in 
acute and chronic pulmonary infections. The present apparatus con- 
sists of a nebulizer and a source of air or oxygen. It is most effec- 
tively used in the treatment of asthma, bronchiectasis, sinusitis, certain 
cases of pneumonia, lung abscess, and acute tracheobronchitis. The 
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medicaments include 1:100 epinephrine, 1 per cent neosynephrire, 
aminophyllin, ammonium chloride, penicillin, and streptomycin. 

Discussion to be opened by JOHN J. SLOAN, Corpus 
Christi, and ROBERT H. MITCHELL, Fort Worth. 


8. (5:30) Evaluation of Gastroscopy. 


CECIL O. PATTERSON, Dallas. 
Technique and hazards of gastroscopy are discussed; lantern slides 
illustrating the normal stomach and the more characteristic gastric 
diseases are presented. The latter include examples of precancerous 
gastric lesions, benign and malignant ulcer, jejunal ulcer, gastritis, and 

small lesions of hematemesis. 
Discussion to be opened by JAMES J. GORMAN, El Paso, 

and J. E. MILLER, Dallas. 


Wednesday, May 4 
8:00 a. m. to 12:00 noon 
East Room, Municipal Auditorium 


9. (8:00) Hyperventilation. 
JOHN R. MAST, Wichita Falls. 


Prevalence and the clinical picture of hyperventilation are dis- 
cussed. Correlation of symptoms with changes in body chemistry are 
detailed. 3 

Discussion to be opened by PAUL J. THOMAS, Dallas, 
and JULIAN C. BARTON, San Antonio. 


10. (8:30) Psychiatric Aspects of Rehabilitation. 


DON P. Morris, Dallas. 

We have paid too much attention to the handicap and not enough 
to the assets of the person who has it. Two contrasting cases are 
presented fully enough to show how even in the presence of marked 
handicaps, emotional factors, as brought out by the life histories, fre- 
quently make the difference between a functioning and a nonfunction- 
ing person. Psychotherapeutic suggestions are offered in relation to 
the management of chronic illness. The importance of feelings of 


inferiority in the patient and disturbances in the family situation are 
discussed. 


Discussion to be opened by JACK EWALT, Galveston. 


11. (9:00) Generalized Late Cutaneous Syphilids.. 


JOHN H. HArRIs and 
LEONARD MELTZER, Houston. 
A case of extensive late cutaneous syphilids, unusual in the bilateral 
and symmetrical distribution, is presented with lantern slide illustra- 
tion and a review of the literature. 
Discussion to be opened by J. LEwis PIPKIN, San An- 
tonio, and LESLIE M. SMITH, El Paso. 


12. (9:30) Haverhill Fever (Erythema Arthriticum Epi- 
demicum); Report of Case with Necropsy Find- 
ings. R. A. MORSE and 

J. A. GREENE, Houston. 

A case of Haverhill fever is presented together with the necropsy 
findings. The case is considered interesting because of the prolonged 
course. (nineteen months), the failure of response to specific therapy, 

and the fatal outcome. The principal findings at necropsy were a 

generalized lymphadenopathy, lobar type of pneumonic consolidation, 

and diffuse myocarditis. A brief review of the literature is included. 
Discussion to be opened by DEWITT NEIGHBORS, Fort 
Worth, and M. D. Levy, Houston. 


13. (10:00) Scleroderma; Study of Two Cases. 
DAVID R. SACKS, San Antonio. 
Two cases of diffuse scleroderma are presented with photographic 
and x-ray slide illustrations of classical features emphasizing visceral 
manifestations. Progress of the disease is exemplified in the observa- 
tion of one case for several weeks and in another for two years. Sig- 


nificant changes in the skin manifestations were observed in one case 
treated with potassium salt of para-aminobenzoic acid. 


Discussion to be opened by H. N. LEOPOLD; San An- 
tonio, and G. M. JONES, Dallas. 
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14. (10:30) Intercapillary Glomerular Sclerosis (Kimmel- 
steil-Wilson Syndrome). 


CECIL STRIKER, M. D., 
ACP... 


Cincinnati, Ohio 
Senior Attending Physician, Jewish 
Hospital. 


Prior to the discovery of insulin, coma was the chief cause of 
death in diabetes. Next was tuberculosis and finally peripheral vas- 
cular disease. Today this order is reversed. Albuminuria, edema, low 
plasma protein, retinopathy, and hypertension’ are not uncommon 
findings in longstanding diabetes. What the mechanism is we are 
still ignorant. Intercapillary glomerular sclerosis is a specific picture 
associated with diabetes and is the only pathologic change observed in 
longstanding diabetes. There is much experimental work going on to 
try to duplicate this picture as well as other phases of the degenera- 
tive lesions. Discussions of these are undertaken with particular em- 
phasis upon the kidney lesions. Clinical management of these cases 


is discussed and illustrative cases are outlined with presentation of 
slides. 


15. (11:00) Myasthenia Gravis. 


J. A. RIDER and 
CHARLES T. STONE, Galveston. 
Myasthenia gravis is a disease of unknown etiology which is prob- 
ably related to endocrine or metabolic dysfunction characterized by 
excessive fatigability of skeletal muscles. Difference of opinion exists 
with regard to the underlying pathologic physiology, but there is no 
doubt that there is a lack of proper balance between the amount of 
acetylcholine liberated at the myoneural junction and cholinesterase. 
This report deals with the use of tetraethylpyrophosphate, which has 
few disadvantages and many advantages over methods of treatment 

previously described. 
Discussion to be opened by T. HAYNES HARVILL, Dal- 

las. 


16. (11:30) Advances in Diseases of the Adrenal Cortex. 
RAYMOND GREGORY, Galveston. 
The essential physiology of the adrenal cortex and its applicability 
to the diagnosis and treatment of diseases of the adrenal cortex will 
be reviewed. The common diseases of the adrenal cortex will be dis- 
cussed from the clinical, pathologic, and physiologic points of view. 
Illustrative cases of Addison’s disease, Cushing’s syndrome, and the 
adrenogenital syndrome will be presented and discussed. 
Discussion to be opened by William C. DINE, Amarillo, 
and JAMES K. NORMAN, Fort Worth. 


SECTION ON SURGERY 
Tuesday, May 3 
2:00 p. m. to 6:00 p. m. 
Ballroom, Plaza Hotel 


Chairman—SIDNEY GALT, Dallas. 

Secretary—R. T. TRAVIS, Jacksonville. 

Guests of the Section—SAMUEL F. MARSHALL, Boston, Mass., 
and CARL A. MOYER, Dallas. 

Guest Sponsors—ALBERT W. HARTMAN, San Antonio (Dr. 


Marshall), and ASHER R. MCComB, San Antonio (Dr. 
Moyer). 


1. (2:00) Duodenal Diverticula. J. C. DuFF, Anson. 


This paper is a review of the literature on duodenal diverticula 
with a report of 2 cases which demanded surgical intervention, and a 
discussion of the importance of this pathologic condition in differen- 
tial diagnosis and proper management of upper abdominal complaints. 
The diverticula which are most easily demonstrated with roentgeno- 
grams are least likely to demand surgical attention. Conversely, those 


most difficult, and at times impossible, to demonstrate are most likely 
to demand surgical intervention. 


Discussion to be opened by BROMLEY S. FREEMAN, 
Temple. 


2. (2:30) Bleeding Peptic Ulcer. 
W. S. LORIMER, Fort Worth. 


This is a review of 1,290 case records from Cook County Hospital, 
Chicago, of patients diagnosed as having peptic ulcers. In these cases, 
368 had evidence of bleeding, and it is this group which the author 
has analyzed most critically. Certain factors of importance in the prog- 
nosis of patients with bleeding peptic ulcers are stressed. The criteria 
for the classification of these cases according to their severity are 
presented. By the classification offered, those patients who are going 
to require emergency surgery are clearly evident by the findings out- 
lined. A method of therapy with particular stress on the surgical 
therapy is outlined based upon this analysis of cases and upon the 
author’s experience with many cases of bleeding peptic ulcer. 


Discussion to be opened by WILLIAM D. MONTGOM- 
ERY, San Antonio. 


3. (3:00) Physiologic Derangements Associated with Non- 


strangulating Intestinal Obstruction and Their 
Therapeutic Implications. 


CARL A. MOYER, M. D., 
Dallas. 


Professor of Experimental Surgery, 
Southwestern Medical College. 


The major physiologic derangements associated with nonstrangulat- 
ing intestinal obstruction are (1) obtusion of the absorption of gases 
and liquids from within the bowel without an equal reduction in the 
rate of movement of salts and water into the bowel; (2) reduction 
of the volume of extracellular fluid by the internal sequestration and 
the external loss thereof; (3) diminution of the circulating red cell 
mass; (4) alteration of the pH of body fluids; (5) departures of 
the osmolar concentration of body fluids from normality; and (6) in- 


terference with breathing. The therapeutic implications of these factors 
will be discussed. 


4. (3:30) Retropubic Prostatectomy (motion picture). 
KARL B. KING and FOSTER FUQUA, Dallas. 


During the past eighteen months the authors have been employing 
retropubic prostatectomy in various types of obstructive uropathy of 
the bladder neck as an attempt to evaluate this new surgical pro- 
cedure. A detailed description as well as a motion picture of the 
technique is presented. Preoperative and postoperative care, com- 


plications, statistical results, 
operation are submitted. 


Discussion to be opened by CHARLES A. HOOKS, Gal- 
veston. 


advantages, and disadvantages of the 


5. (4:00) Transverse Abdominal Incisions. 


E. E. MIDDLETON, Abilene. 

A short historical background of the subject is presented, followed 

by anatomic and physiologic factors to be considered in fashioning an 

incision. Comparison is made between the transverse and _ vertical 

types of incisions as to immediate complications, postoperative dis- 

comfort, and the incidence of herniation. The technique of various 
transverse incisions is discussed. 


Discussion to be opened by J. C. GEORGE, Brownsville. 


6. (4:30) Conservatism in Management of Protruded In- 
tervertebral Disk Syndrome. 

RALPH A. MUNSLOW and 

JOHN J. HINCHEY, San Antonio. 

This paper reports the experience of the authors with approxi- 

mately 80 patients in whom a diagnosis of a protruded intervertebral 


disk was tenable. The patients have been followed through several 
exacerbations of symptoms, stress being laid on their conservative 


TEXAS State Journal of Medicine 































management. It is only when patients relapse despite long periods of 
conservatism that surgery is undertaken. 


Discussion to be opened by FELIX BUTTE, Dallas. 
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(5:00) Pathogenesis of Acute Cholecystitis with Refer- 
ence to Early Operation. 


ANDREW B. SMALL, Dallas. 
The three factors which enter into the etiology of all inflammatory 
disease of the gallbladder are obstruction, chemical injury, and infec- 
tion. Obstruction is usually due to a stone. Chemical injury is due 
to the toxic effect of an over-concentration of bile salts. Infection is 
rarely a primary factor but usually secondary or complicating. The 
high mortality associated with acute cholecystic disease is due to the 
serious complications which result therefrom. There are no satisfac- 
tory clinical or laboratory tests which will correlate the course of the 
disease with the pathologic changes. Therefore, for best results in 
morbidity and mortality these serious complications can be prevented 
only by early definitive surgery. 


Discussion to be opened by ALBERT W. HARTMAN, 
San Antonio. 


Wednesday, May 4 
8:00 a. m. to 12:00 noon 
Ballroom, Plaza Hotel 


8. (8:00) Wilms’s Tumor. JOHN M. PACE, Dallas. 


The most common malignancy of the kidney in childhood is 
Wilms’s tumor. This tumor is usually detected by the mother as a 
rapidly growing abdominal mass which may be followed by pain and 
hematuria. Treatment may consist of irradiation alone, or irradiation 
followed by nephrectomy with or without postoperative irradiation. 
The best results are obtained by irradiation before and after nephrec- 
tomy, and the patient’s surviving for as much as five years is rare. Two 
cases are presented including a ten year cure. . 


Discussion to be opened by A. K. Doss, Fort Worth. 
9. (8:30) Anesthesia in “Poor Risk” Patients. 
E. F. WEIR, Dallas. 


This paper presents the evaluation of the physical status of persons 
in whom, for instance, extensive hemorrhage has occurred or in whom 
uncontrolled diabetes exists, and upon whom emergency surgical pro- 
cedures are indicated. Upon this evaluation depends the choice of 
anesthetic procedure, supportive therapy during surgery and anesthesia, 
and in the postoperative and postanesthetic period. These are problems 
that have been frequently encountered in an anesthetic department 
supplying analgesia and anesthesia for all types of surgery. 


Discussion to be opened by J. W. WINTER, San An- 
tonio. 


10. (9:00) Total Thyroidectomy for Diffuse Toxic Goiter. 
A. C. SCOTT, PAUL M. RAMEY, and 
J. F. MCKENNEY, Temple. 
No entirely satisfactory method of treatment of diffuse toxic goiter 
exists today. The necessity remains for some means whereby the 
qualitatively abnormal secretion can be restored to normal or else 
eliminated entirely, thereby causing a cessation of all symptoms and 
physical findings. The present known antithyroid drugs do not com- 
pletely fulfill these requirements. Subtotal thyroidectomy results in 
a continuance of many of the symptoms, and recrudescences requir- 
ing further treatment occur in from 5 to 15 per cent of cases. Total 
thyroidectomy removes all abnormal secretion, thereby preventing 
persistence of symptoms and recurrent hyperthyroidism. When total 
thyroidectomy is followed by correct administration of desiccated 
thyroid gland, patients will become and remain euthyroid. 


Discussion to be opened by JOHN P. HEANEY, Houston. 


11. (9:30) Carcinoma of Colon and Rectum; Review of 
554 Cases from 1918 to 1943. 


G. V. BRINDLEY and 

RALEIGH R. WHITE, Temple. 

An analysis of 554 cases at Scott & White Clinic from 1918 to 
1943 is presented. Surgery was performed upon 385 patients, and 
241 had resections of the bowel for cancer, with a mortality rate of 
9.5 per cent. A five year follow-up obtained on 239 patients, or 
99.1 per. cent, revealed that of these patients, including postoperative 
deaths, 55.2 per cent survived five years after resection. Certain dif- 
ferences between the five year survivals and the non-five year sur- 
vivals are compared, particularly as to the duration of symptoms, age 
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of the patient, and location, size, grade, amount of obstruction, and 
extent of the neoplasm with reference to operative methods employed. 


Discussion to be opened by HUGH C. WELSH, Houston. 


12. (10:00) Treatment of Acute Thrombophlebitis. 


DALE AUSTIN, Dallas. 
Acute thrombophlebitis is satisfactorily treated by a single blockade 
of the lumbar sympathetic ganglia, using an anesthetic agent of pro- 


longed action. Fever, edema, and pain quickly subside, and ambula- 
tion can be allowed after a short interval. 


Discussion to be opened by MICHAEL E. DEBAKEY, 
Houston. 


13. (10:30) Surgical Treatment of Diseases of the Gall- 
bladder and Its Complications. 


SAMUEL F. MARSHALL, M. D., 


Boston, Mass. 
Surgeon, Lahey Clinic; Surgeon, New 
England Deaconess Hospital; and Sur- 
geon, New England Baptist Hospital. 


That the surgical treatment of diseases of the biliary tract constitutes 
to a large extent the treatment of the calculous gallbladder and its 
complications is discussed. It is estimated that from 10 to 20 per cent 
of persons over the age of 30 have gallstones. The correct diagnosis 
can be made in a high percentage of cases by roentgen examination. 
Once the diagnosis of gallstones is established, surgical treatment 
should usually be instituted as early as possible. The various complica- 
tions of cholecystitis and cholelithiasis may be serious and may add 
to mortality and morbidity. These complications include stones in the 
common duct, acute inflammation of the gallbladder, cholangitis, 
hepatitis, pancreatitis, and some of the more unusual complications 
such as hydrops of the gallbladder and carcinoma arising in the gall- 
bladder. Most complications of disease of the gallbladder should be 
considered complications resulting from delay in treatment or inade- 
quate surgical procedures. The consistent reduction in mortality at 
the Lahey Clinic over the years is pointed out. 


14. (11:00) Surgical Treatment of Bone Tumors. 
WALTER G. STUCK, San Antonio. 


There are many different types of bone tumors of all grades of 
malignancy. Treatment by roentgen-ray therapy, radiation therapy, 
Coley’s serum, and so forth, is effective for some types, but the surest 
and most direct treatment is surgical. Biopsy, local excision, replace- 
ment bone graft, and amputation comprise the usual surgical pro- 
cedures indicated in eradicating bone tumors. Osteochondroma, en- 
chondroma, giant cell tumor, bone cyst, and osteoid osteoma are 
readily cured by operation. Bone sarcoma may be alleviated by exci- 
sion or amputation even if permanent cure is not effected. The presen- 
tation of illustrative cases demonstrates the various operations used in 
treating bone tumors. 

Discussion to be opened by STEPHEN WILLIAMS, Cor- 
pus Christi. 


SECTION ON OBSTETRICS AND GYNECOLOGY 

Tuesday, May 3 

2:00 p. m. to 6:00 p. m. 

Roof, Plaza Hotel 
Chairman—WILLIAM F. MENGERT, Dallas. 
Secretary—ROBERT A. JOHNSTON, Houston. 

Guest of the Section—WILLIS E. BROWN, Little Rock, Ark. 
Guest Sponsor—B. H. PASSMORE, San Antonio. 


1. (2:00) Hypogastric Sympathectomy for Dysmenorrhea; 
Evaluation Technique of Operation. 
SAMUEL P, TODARO, Austin. 


A review of the literature was made in an attempt to evaluate 
twenty-five years of experience with the hypogastric sympathectomy. 
Screening with rigid criteria is necessary for determining candidates 
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for this surgery. Technique of operation emphasizes the preoperative 
insertion of indwelling ureteral catheters to facilitate the dissection, 
and the removal of adherent nerve fibers to the undersurface of pos- 
terior parietal peritoneum. Compiled statistics reveal a good per- 
centage of relief of pain in true intractable cases. The harmless effect 
of the procedure on bladder, bowel, and uterus is reviewed. 


Discussion to be opened by WILLARD COOKE, Gal- 
veston. 


2. (2:30) Complications of Late Pregnancy. 
T. F. BUNKLEY, Temple. 
This review of a small series of cases discusses the five most serious 
complications of pregnancy: (1) hypertension, (2) preeclampsia, 
(3) eclampsia, (4) placenta previa, and (5) abruptio placentae, 
which may develop in the latter months. Centered around statistics, 
shown on accompanying tables, is an outline of the incidence of the 
various symptoms and time of their appearance; the aids toward 
making an accurate diagnosis and their practicability; the treatment 
prescribed and reasons for choice; and the end results including 
mortality figures. This paper stresses more careful observation, es- 
pecially during the latter months, of every pregnant woman in order 

to prevent or lessen the danger of these complications. 


Discussion to be opened by ROY GROGAN, Fort Worth. 


3. (3:00) Colpocleisis (motion picture). 
ARTHUR M. FARIS and 
ALLEN L. MCMuRREY, Houston. 


The LeFort colpocleisis or one of its modifications offers an effec- 
tive means of treating genital prolapse in elderly women. A historical 
review of the surgical treatment of prolapse is presented, along with 
the indications for its employment. A brief review of the results of 
28 cases treated by the LeFort procedure is given. This is followed 
by a motion picture in color showing the operative technique. 


Discussion to be opened by TRUMAN MorkRIs, Austin. 


4. (3:30) Conservative Gynecologic Surgery. 
J. N. BurpbITT, Abilene. 


An attempt is made to give a practical discussion of the physiologic 
reactions of the modern American woman, of her emotional upheavals 
and psychosomatic tendencies. Particular emphasis is placed on the 
importance of an intelligent differentiation between the many clinical 
symptoms produced by minor deviations from the normal physiology 
and of those due to organic surgical pathology. Special attention is 
given to a discussion of the questionable value of the various types 
of surgical procedures for suspension of the uterus, and of the im- 
portance of a total hysterectomy in most cases where the removal of 
the uterus is indicated. 


Discussion to be opened by S. FOSTER MOORE, JR., San 
Antonio. 


5. (4:00) Pregnancy and Coincidental Surgical Operation. 
WILLIAM F. MCLEAN, Dallas. 


Surgical operation during pregnancy was necessary at Parkland 
Hospital once in approximately 300 times, and half of the operations 
involved the abdominal cavity. Thirty-six operations, 19 intra-ab- 
dominal and 17 extra-abdominal, were performed on 35 pregnant 
women during the five year period beginning January 1, 1944. The 
presence of benign ovarian cystoma motivated half of the abdominal 
operations and true breast abscess one-fourth of the others. The risk 
of interruption of pregnancy as a direct result of operative attack is 
small and should be ignored when real need arises. There is suffi- 
cient risk, however, so that elective operation is unjustifiable. Inter- 
ruption of pregnancy resulted from 5.5 per cent of all operations 
and 11 per cent of the abdominal operations in this series, 


Discussion to be opened by E. O. STRASSMAN, Houston. 


6. (4:30) Preservation of Ovarian Tissue in Gynecologic 
Surgery. 
ROBERT G. SWEARINGEN, Corpus Christi. 


This paper reminds of some of the underlying principles in the 
physiologic approach to gynecologic surgery. The patient’s require- 
ments in terms of ovarian, sexual, reproductive, and menstrual func- 
tions must be analyzed together with the pathologic process and func- 
tional disturbances present. The loss of ovarian tissue means a 
functional loss which will ultimately lead to subsequent trouble in 
many cases. A technique for treating functional cysts encountered in 
the course of an operation in order to preserve ovarian tissue and its 


blood supply is described. The majority of young women who have a 
pelvic operation involving the ovaries later require a second opera- 
tion to control complications resulting from a continued ovarian 
failure. A typical case example is given. 


Discussion to be opened by W. B. Russ, San Antonio. 


7. (5:00) Minimal Terminal Spinal Anesthesia in Vaginal 
Delivery. 


CHARLES BRASELTON, JR., Fort Worth. 
A technique of spinal anesthesia for vaginal delivery and the re- 
sults in over 1,000 deliveries without maternal or fetal death or 
permanent sequelae are reported. The advantages and indications as 
well as contraindications are discussed. The ease of administration and 
highly gratifying results to the patient and obstetrician prompt a 
strong warning of the dangers when used ill-advisedly and in inade- 
quately trained and inexperienced hands. 


Discussion to be opened by EUGENE R. CHAPMAN, San 
Antonio. 


Wednesday, May 4 
8:00 a. m. to 12:00 noon 
Roof, Plaza Hotel 


8. (8:00) Relationship of Psychiatry to Obstetrics. 
WARREN T. BROWN, Houston. 
The energy devoted to improving obstetrics has focused the em- 
phasis upon the mechanics of pregnancy and away from the in- 
tricacies of the human experience of becoming a mother. In this 
experience there are several distinct psychiatric illnesses which may 
develop and which require psychiatric management. As a function of 
the reproductive system, pregnancy is a normal process, but as an 
experience in the life of the individual woman, it is abnormal. Much 
of the unhappiness and ill effect which may develop from this ex- 
perience can be prevented or alleviated by the obstetrician through the 
application of certain simple psychiatric principles. 


Discussion to be opened by ROBERT A. JOHNSTON, 
Houston. 


9. (8:30) Clinical Course of Carcinoma of Uterine Cervix 
and Its Pathologic Basis. 
JOHN A. WALL, Houston. 


The etiology of carcinoma of the cervix entails a discussion of the 
incidence a¥ well as some of the general hypotheses as to precipitat- 
ing influences. The gross pathology is pertinent because the clinical 
extent of the disease has definite bearing on the treatment as well as 
on the prognosis. The League of Nations classification of cervical 
carcinoma is based on this fact. There are diagnostic steps which can 
be utilized in the doctor’s office to establish the diagnosis and so 
hasten the institution of the proper therapeutic measures. The type 


and proper sequence of therapeutic measures are dependent on these 
data. 


Discussion to be opened by FRANK CONNALLY, JR., 
Waco. 


10. (9:00) Diabetes Mellitus and Pregnancy. 
ORAN V. PREJEAN, Dallas. 
An analysis of diabetes mellitus complicated by pregnancy as re- 
corded at Baylor Hospital, Dallas, Texas, from 1939 through 1948 is 
given, together with a discussion of the pathology, incidence, treat- 


ment, and management of pregnant diabetic patients and newborn 
infants. 


Discussion to be opened by DONALD M. PATON, Hous- 
ton. 


11. (9:30) Sterility and Infertility; Its Modern Concept. 
WILLIAM F. GUERRIERO, Dallas. 


Many reports have been given concerning sterility and infertility. 
These reports have concerned themselves mainly with the large things 
which can be done to aid in these studies. This treatise gives the 
small detailed procedures which are of help to the average physician 
handling sterility and infertility patients. There is a full discussion 
of the latest developments of this subject, with particular emphasis 
on those things which are likely to produce results. A short resume 
of a large series of private cases is presented. 


Discussion to be opened by HERBERT BEAVERS, Fort 
Worth. 
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12. (10:00) Treatment of Discharges from Vagina in Pri- 
vate Practice. G.G. PASSMORE, San Antonio. 


This paper gives the clinical appearance of discharge as a help in 
differential diagnoses. Laboratory work is not necessary in every case. 
The treatment advocated restores mucous membrane resistance and 
eliminates infection. The use of creams, jellies, and antibiotics is dis- 
cussed. 


Discussion to be opened by WILLIAM F. MENGERT, 
Dallas. 


13. (10:30) Evaluation of Culdoscopy. 
FELIX RUTLEDGE, Houston. 


Culdoscopy is a modification of peritoneoscopy for diagnosis in the 
female. A special trocar and telescope is introduced into the pelvic 
cul-de-sac with the patient in the knee-chest position. The advantages 
of this procedure are the simplicity of its use, the completeness and 
clearness of the inspection, and the relative ease of anesthetizing the 
thin posterior vaginal fornix. Valuable information beyond that ob- 
tained by pelvic examination can be obtained with little discomfort 
and a minimum of hospitalization to the patient. In a series of over 
100 cases this procedure has proved to be safe and useful. 


Discussion to be opened by C. A. CALHOUN, Houston. 


14. (11:00) Recent Trends in Management of Eclampsia. 


WILLIS E. BROWN, M. D., F.A.CS., 

Little Rock, Ark. 
Professor and Head of Department of 
Obstetrics and Gynecology, University 
of Arkansas School of Medicine. 


Until the cause of toxemia and eclampsia is know, treatment 
must remain symptomatic. The clinical applications of recent investiga- 
tions into the disturbed physiology of severe toxemia and eclampsia 
are reviewed. An evaluation of the role of hypotensive drugs, fluids, 
diuretics, sedatives, and termination of pregnancy permits an in- 
tegrated and rational program of therapy. 


SECTION ON EYE, EAR, NOSE, AND THROAT 

Tuesday, May 3—Otolaryngology 

2:00 p. m. to 6:00 p. m. 

Tapestry Room, St. Anthony Hotel 
Chairman—DAN A. RUSSELL, San Antonio. 
Secretary—JOHN L. MATTHEWS, San Antonio. 

Guest of the Section —CHARLES I. JOHNSON, Boston, Mass. 
Guest Sponsor—DAN A. RUSSELL, San Antonio. 


1. (2:00) Acute Infectious Maxillary Sinusitis. 
HAMLET I. DAVIs, Baytown. 
This is a presentation stressing the importance of a thorough un- 
derstanding of the anatomy and physiology of the maxillary sinus 
to insure proper management of infections. Factors which influence 


the course of the disease are discussed. A regime of treatment is 
presented which is based on sound physiologic and anatomic principles. 


Discussion to be opened by B. PALMER WOODSON, 
Austin. 


2. (2:30) Congenital Atresia of Posterior Nares. 
J. CHARLES DICKSON, Houston. 
Congenital atresia of the posterior nares has been described and 
discussed since 1829. It is a closure of the posterior nares by a 
membrane or bony partition. There are several theories as to its cause. 
The treatment by surgical removal has not been satisfactory as the 


partition tends to reform. Conclusions have been drawn from review 
of the literature and the results of 4 operations. 


Discussion to be opened by CHARLES W. TENNISON, 
San Antonio. 
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3. (3:00) Role of Roentgen Ray in Diagnosis of Oto- 
laryngologic Problems. 


” 





CHARLES I. JOHNSON, M. D., 

Boston, Mass. 
Surgeon, Massachusetts Eye and Ear 
Infirmary and Massachusetts General 
Hospital; Associate Surgeon, Children’s 
Hospital; Chief of Otolaryngology, 
Faulkner Hospital; Otolaryngologist, 
New England Peabody Home for Crip- 
pled Children and Channing Home 
for Tubercular Patients. 


In this paper is pointed out the extreme value of having a roent- 
genologist specializing in the diagnostic problems of otolaryngology. 
There is such a specialist at the Massachusetts Eye and Ear Infirmary 
who is unique in his field. There are instances in which roentgen 
ray is of inestimable value to the surgeon, and instances in which 
it is not considered helpful. The surgeon must not depend too much 
on roentgen-ray diagnosis lest his clinical judgment atrophy. Lantern 
slides are shown of roentgenograms in interesting cases, leading to 
further discussion of diseases and diagnostic problems in otolaryn- 
gology. 


4. (3:30) Closure of Perforations of Membrana Tympani 
of Traumatic and Infectious Origin. 

A. F. CLARK, JR., San Antonio. 

Perforations of the membrana tympani of traumatic origin have 

been closed with artificial ear drums for a number of years. This 

paper stresses the importance of attempting closure of perforation 

following otitis media. The author presents his method of treating 


chronic otitis media and illustrates the technique of closure of per- 
forations by the use of case reports. 


Discussion to be opened by OLIVER W. SUEHS, Austin. 


5. (4:00) Diagnosis of Deafness. 
FREDERICK R. GUILFORD, Galveston. 
This is a discussion of the diagnostic problems associated with 
deafness, emphasizing routine methods in establishing a definite 
etiologic diagnosis prior to therapy or recommendation of a hearing 
aid. The various tuning fork tests, factors affecting efficiency of pure 
tone audiometry, and speech discrimination hearing tests in the 
diagnosis of deafness are reviewed. Audiometric and tuning fork 
findings as well as speech discrimination results of various types of 
deafness are included from the files of the University of Texas Med- 
ical Branch Hearing Clinic. 


Discussion to be opened by J. M. ROBISON, Houston. 


6. (4:30) Sinusitis in Children. 
DOUGLAS F. BARKLEY, Austin. 
This paper does not deal with the acute, readily diagnosed type of 
sinus infection in children, but has to do with the subacute and 
chronic recurrent forms, which are usually undiagnosed by the family 


physician and pediatrician. The conservative type of treatment is 
stressed. 


Discussion to be opened by J. P. ADERHOLD, San An- 
tonio. 


7. (5:00) Chronic Middle Ear and Mastoid Suppuration: 
Management. J. D. SINGLETON, Dallas. 


Chronic suppurative otitis media with mastoiditis is a treacherous 
infection which, if neglected or improperly treated, may progress to 
a serious or even a fatal complication. Success in the management 
of these infections requires meticulous care, an exact knowledge of 
the anatomy of the affected and adjacent structures, and an under- 
standing of the pathologic processes. A careful history and a pains- 
taking local and general physical examination should be the rule for 
every case. If careful local and general measures fail to eliminate 
completely and permanently all evidence of infection in the attic and 
mastoid structures, surgical intervention is indicated. 


Discussion to be opened by AUGUST J. STREIT, Amarillo. 


8. (5:30) Foreign Bodies of Larynx, with Report of Un- 
usual Case. BEN T. WITHERS, Houston. 


A brief historical note is given with a review of interesting 
laryngeal foreign body cases. Of over 3,000 reported cases of foreign 
bodies of food and air passages, none like the author’s was found. 
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Laryngeal anatomy and diagnosis of foreign bodies are covered. The 
case report is of a merchant seaman having a dime lodged between 
true and false vocal cords extending laterally into both laryngeal 
ventricles in the horizontal plane. Successful management is discussed. 


Discussion to be opened by GEORGE S. MCREYNOLDS, 
Galveston. 


Wednesday, May 4—Ophthalmology 
8:00 a. m. to 12:00 noon 
Tapestry Room, St. Anthony Hotel 


9. (8:00) Eye Surgery in Children. 
Ruby K. DANIEL, Dallas. 


Eye surgery in children has come a long way. It still has its prob- 
lems and its limitations. As in surgery generally, there has been in- 
creased attention to meticulous technique. The choice of suture ma- 
terials for children’s eye surgery is undergoing a change. The non- 
absorbable sutures are proving more satisfactory in a number of 
ways. Better cooperation with the child’s parents in achieving pro- 
longed studies before surgical assistance has been more easily obtained 
in the past few years and this, too, aids in the final results. 


Discussion to be opened by V. R. Hurst, Longview. 


10. (8:30) Practical Aids for Refractions. 


MAXWELL THOMAS, Dallas. 
An appeal is made for the refractionist to practice medicine. This 
may be enhanced by the proper setting in office arrangement, includ- 
ing furnishings and illumination. Comment is made on office pro- 
cedures. Certain mechanical and optical aids are suggested. Methods 
for demonstration of various lenses are described. A brief discussion 
as to the prescribing of glasses is given, emphasizing the necessity for 
the ophthalmologist to make sure the patient is comfortable. 


Discussion to be opened by R. K. SIMPSON, Kerrville. 
11. (9:00) Acute Ivitis. BEN B. HUTCHINSON, Lubbock. 


A general review of acute iritis is given from the standpoint of 
diagnosis, symptomatology, pathology, etiology, complications, and 
treatment. Early diagnosis and the early institution of proper treatment 
are stressed. Symptomatology is explained on the basis of the pathology 
present. A discussion of the etiology shows its variety and points out 
the most common causes. Numerous complications are recounted. Both 
the local and general treatment in cases of iritis are summarized. 


Discussion to be opened by VAN D. RATHGEBER, Fort 
Worth. 


12. (9:30) Types of Positive Contact Orbital Implants. 
REx C. HOUSE, Fort Sam Houston. 


When enucleation becomes necessary, the ophthalmic surgeon must 
minimize physical disfigurement. The acrylic artificial custom-made 
eye has greatly aided in accomplishing this. In recent years numerous 
types of partially exposed implants have been devised to impart 
greater motion to this artificial eye. The characteristic types of im- 
plants are reviewed in this paper. They are those developed by Drs. 
Ruedemann, Cutler, Whitney and Olsen, Stone, and Guyton. In con- 
clusion, the development of the presently employed implant in use 
at Brooke General Hospital is presented. 


Discussion to be opened by E. W. GRIFFEY, Houston. 


13. (10:00) Eyelid Malignancies. 
HAL W. MAXWELL, Fort Worth. 


That epitheliomas of eyelids, after biopsy, may be treated by curette- 
ment, electrocautery, zinc paste under scientific control, or radium 
and roentgen ray with good cosmetic results is discussed. However, 
when deeper structures of the lid are involved, wide surgical excision 
with reconstructive surgery is the method of choice. Melanomas of 
the eyelids should be widely excised early, followed by reconstructive 
surgery. Biopsies of melanomas are considered safer after wide excision. 
Though these tumors are not radiosensitive, some use irradiation be- 
fore and after surgery. There is about an 80 per cent recurrence. 
Exenteration of the orbit may be necessary. 


Discussion to be opened by WILLIAM B. POTTER, Gal- 
veston. 


14. (10:30) Developmental Anomalies of the Eye. 
WELDON O. MurRPHY, Amarillo. 


This is a brief discussion of controversial issues involved in the 
embryonic development of anomalies of the eye with special attention 
to observations on what is, in this paper, termed ‘‘ontogenetic de- 
generation of the primary vitreous with secondary involvement of the 
posterior capsule ahd cortex of the lens resulting in what is usually 


known as cataracta complicata and which is almost invariably referred 
to as inflammatory.’’ The partisan attitude that the great majority of 
such complicated cataracts in the eyes with potentially good vision are 
degenerative rather than inflammatory is propounded here. 
Discussion to be opened by THOMAS J. VANZANT, 
Houston. 


15. (11:00) Surgical Treatment of Lacrimal Drainage Sys- 


tem. E. R. VEIRS, Temple. 
A brief resume of the treatment of epiphora in infants is presented 
along with a discussion concerning the following: diagnosis, pathology, 
and treatment of disease of the canaliculus; the use of plastic material 
to help keep partially stenosed canaliculi patent; the diagnosis and 
preoperative care of the infected tear sac; and operation on the in- 
fected tear sac, stressing the importance of making a large opening 
in the nose. 
Discussion to be opened by W. E. MULDOON, San An- 
tonio. 


16. (11:30) Experience with the Inferior Oblique Muscle 
in Head Tilt. 
JOSEPH D. WALKER, Houston. 


Indications and contraindications for surgical use of the inferior 
oblique muscle in ocular head tilt, together with the anatomy of the 
muscle, are depicted in pictures. Diplopia fields, together with screen 
cover test of clinical cases, are used to illustrate head tilt due to 
elevator and depressor paresis. Pictures of clinical cases will be shown, 


illustrating superior oblique paresis and paresis of external rectus with 
head tilt. 


Discussion to be opened by E. M. SYKEs, San Antonio. 


SECTION ON RADIOLOGY AND PHYSICAL MEDICINE 
Tuesday, May 3 
2:00 p. m. to 6:00 p. m. 
Parlor A, Gunter Hotel 
Chairman—C. A. STEVENSON, Temple. 
Secretary—J. E. MILLER, Dallas. 


Guest of the Section—B. R. KIRKLIN, Rochester, Minn. 
Guest Sponsor—E. F. LYON, JR., San Antonio. 


1. (2:00) Roentgenographic Demonstration of Polypoid - 


Tumors. BEN DUBILIER, Austin. 


Tumors of the stomach and colon 1 cm. or less in diameter usually 
will elude detection even with most careful roentgenoscopy. The 
methods employed to detect polypoid tumors are discussed. The ad- 
vantage of fluoroscopy and spot films, taken on compression, as com- 
pared to roentgenoscopy after the bowel is filled are illustrated by 
case demonstration. The importance of careful preparation is stressed 
and an effective regimen to accomplish this is outlined. Cases are 
presented that reveal a single polyp, multiple polyps, multilobed polyp, 
and polypoid manifestations of ulcerative colitis. 


(2:30-2:40) Discussion to be opened by ROBERT D. 
MORETON, Temple. 


2. (2.40) Streptomycin in Pulmonary Tuberculosis. 
ALFRED J. ACKERMAN, Lt. Col., M. C., 
A.U.S., Fort Sam Houston. 


A series of 125 cases of pulmonary tuberculosis treated with strep- 
tomycin has been reviewed, and the clinical and roentgenologic 
changes observed in the course of this treatment have been correlated. 
Streptomycin was found to be effective in the exudative forms of 
tuberculosis and of considerable value in chronic fibro-productive 
tuberculosis, especially during recent phases of exacerbation and com- 
plication by laryngeal tuberculosis. The fibro-caseous forms of pul- 
monary tuberculosis responded less favorably, but there, too, regres- 
sion of recent exudative lesions could be observed. The paper em- 
phasizes the radiologic alterations observed during streptomycin therapy 
and stresses the fact that the action of streptomycin is prolonged and 
frequently extends beyond the time of drug administration. 


(3:10-3:20) Discussion to be opened by ROSALIND 
THORNER, San Antonio. 


3. (3:20) Planning of Roentgen Therapy with Use of 
Isodose Curves. 
GILBERT H. FLETCHER, Houston. 


The radiocurability of malignant tumors is made possible by a 
greater tolerance of the healthy tissue to radiation. In moderately 
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sensitive tumors exact planning with isodose curves is essential in 
order to (1) find the best arrangement of fields which will deliver a 
homogeneous irradiation to all of the tumor bearing area, (2) elim- 
inate the ‘“‘hot spots’’ responsible for complication, and (3) calculate 
the skin dose to be given to each field in order to deliver the desired 
“tumor dose.’’ The use of depth dose tables is inadequate as they give 
the dose at only one point. Recent advances on the measurements and 
calculations of isodose curves, drawing of isodose curves for oblique 
fields, differential absorption in bone, and the merits of bolus or wax 
masks are discussed, as is the integral dose with reference to the 
planning of treatment. Examples of patterns of arrangements for 
tumors of the head and neck, thoracic cavity, and pelvis illustrate the 
use of isodose curves. 


(3:50-4:00) Discussion to be opened by L. M. Gar- 
RETT, Corpus Christi. 


4. (4:00) Advantages of the Right Lateral Decubitus 
Position in Cholecystography. 











B. R. KIRKLIN, M. D., 

Rochester, Minn. 
Chief, Section on Roentgenology, Mayo 
Clinic; Professor of Radiology and Di- 
rector, Division of Radiology, Mayo 
Foundation, University of Minnesota 
Graduate School. 








A brief discussion of the right lateral position in cholecystography, 
some indications for its employment, and illustrations of its value 
are presented, together with a discussion of the cholecystographic fea- 
tures of tumors of the gallbladder. 


7:00 p. m. 
Parlor B, Gunter Hotel 
5. Reception. (Stag.) 


8:00 p. m. 
Parlor A, Gunter Hotel 
6. Dinner Honoring Dr. Kirklin. 


Wednesday, May 4 
8:00 a. m. to 12:00 noon 
Parlor A, Gunter Hotel 


(8:00) Primary Malignant Epithelial Tumors of Small 
Bowel. A. G. BARSH, Lubbock. 
Although the incidence of primary malignancies of the small 
bowel is low, the possibility of their occurrence should be kept in 
mind so that an early diagnosis can be made when malignancy exists. 
Since the history is only suggestive and the physical examination is 
not dependable, the roentgen examination remains the most accurate 
diagnostic procedure. The pathologic forms of epithelial tumors con- 
sist of adenocarcinoma, carcinoid, and malignant melanoma. Six cases 
of these malignancies are presented—2 duodenal adenocarcinomas, 2 
adenocarcinomas of the jejunum, 1 malignant melanoma of the 
jejunum, and 1 adenocarcinoma of the ileum. 


Discussion to be opened by R. P. O’BANNON, Fort 
Worth. 


8. (8:30) Tumors of Esophagus. 


C. A. STEVENSON, Temple. 
The localization and identification of tumors of the esophagus are 
discussed with special emphasis on differential diagnosis. Practically 
all diseases of the esophagus must be considered in this differential 
diagnosis. Illustrative cases are given. 
Discussion to be opened by E. F. LYON, JR., San An- 
tonio. 
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9. (9:00) Intravaginal Roentgen Therapy of Carcinoma 
of Cervix. 

ToM B. BOND, Fort Worth, and 

MAURICE C. ARCHER, Fort Worth. 


A preliminary report is given in a series of 14 cases treated by 
intravaginal cone therapy during the past three years. The technique 
is described with report of the progress of the cases to the present. 
Pictures showing the technique used will be projected. Good results 
have been obtained in the Schr.idt’s I] cases. Marked improvement 
has been noted in many of the Schmidt’s IV cases. 

Discussion to be opened by GEORGE W. TURNER, El 
Paso. 


10. (9:30) Uses of Radioactive lodine in Treatment of 
Thyroid Disorders. 

J. R. MAXFIELD, JR., and 

JACK G. S. MAXFIELD, Dallas. 


This paper reviews the present status of the use of radioactive iodine 
in diagnostic and therapeutic procedures in thyroid disorders. The 
paper then considers cases within our own Clinic, including methods 
of evaluation of the results of tracer counts by radioactive iodine in 
hypothyroid and hyperthyroid dysfunction; the use of radioactive iodine 
in the treatment of hyperthyroidism, with methods of administration 
and results of treatment; and the use of radioactive iodine in the 
treatment of carcinoma of the thyroid, with an evaluation of this 
technique in’ tumors which absorb sufficient iodine to receive ade- 


quate irradiation dosages. The paper is illustrated by appropriate his- 
tories and lantern slides. 


Discussion to be opened by DEAN B. JONES, San An- 
tonio. 
11. (10:00) “Information Please.” 


Moderator, J. E. MILLER, Dallas. 

Panel of Experts: CHARLES L. MARTIN, Dal- 
las; C. A. STEVENSON, Temple; CURTIS H. 
BURGE, Houston; and L. M. GARRETT, Cor- 
pus Christi. 


SECTION ON PUBLIC HEALTH 
Tuesday, May 3 
2:00 p. m. to 6:00 p. m. 
Oriental Room, Gunter Hotel 


Chairman—WILLIAM S. BRUMAGE, Austin. 

Secretary—J. E. PEAVY, Austin. 

Guest of the Section—GAYLORD W. ANDERSON, Minneap- 
olis, Minn. 

Guest Sponsor—AUSTIN E. HILL, San Antonio. 


1. (2:00) Recent 
Control. 


Advances in Communicable Disease 


GAYLORD W. ANDERSON, M. D., 

Minneapolis, Minn. 
Mayo Professor and Director, School of 
Public Health, University of Minne- 
sota. 


A critical review of current control méasures is made in the light 
of an increased knowledge of communicable disease epidemiology and 
improved methods of prevention, and an attempt is made to appraise 
critically some of the following recent developments: a growing trend 
toward liberalization of many of the more stringent regulatory prac- 
tices such as quarantine and disinfection, the effectiveness of which 
is being challenged; increased emphasis on case finding and meas- 
ures to lessen severity of diseases for which control is not yet pos- 
sible; extended environmental control practices; and use of new 
antigens. Interest is now turning toward infections which are either 
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new or were not previously recognized. While much progress has 
been made in many of the above fields, many disappointments have 
been encountered as in air sterilization and chemoprophylaxis. 


2. (2:30) Review of Past Mortality and Factors That 


Will Determine the Future Death Rates in 
Texas. GEORGE W. Cox, Austin. 
Discussion to be opened by L. P. WALTER, Austin. 


(3:00) Modern Conceptions in the Control of Hansen's 
Disease. 


JAMES A. DOULL, Washington, D. C. 
It is seventy years since Hansen discovered Mycobacterium leprae 
but there is not yet any method of artificial cultivation nor has the 
susceptibility of any lower animal been proved. Lack of precise know]- 
edge of pathogenesis has caused difficulty in the classification of the 
disease. Hansen’s disease is no longer common except in tropical and 
semitropical climates. In the United States it is indigenous only in 
California, Florida, Louisiana, and Texas. Presumably the chief if 
not the only source of infection is the patient from whose lesions M. 
leprae are discharged. The mode of transmission and portal of entry 
are unknown. Epidemiologic studies have yielded precise information 
for the first time concerning the risk of attack to which those living 
in household association with different types of leprosy are subjected. 
Important advances have been made in therapy, especially by the use 
of various sulfones. Nevertheless there is danger of overoptimism and 
the need for more carefully controlled studies is emphasized. 


Discussion to be opened by WILLIAM S. BRUMAGE, 
Austin. 


A 


4. (3:30) We Are Learning About Cancer. 
BENJAMIN B. WELLS, Houston. 


; It is important that we be aware of the substantial progress made 
in cancer research, but that we maintain an appreciation for the size 
and difficulty of the problems ahead. The diverse and highly technical 
nature of current researches in cancer makes it impossible to report 
immediate progress in its entirety. A sketch of the more remote and 
recent past, however, serves to illustrate the force and the success of 
the research attack upon malignant disease. Following the historical 


outline, the present-day efforts in the field of cancer investigation are 
briefly surveyed. 


Discussion to be opened by R. LEE CLARK, Houston. 


5. (4:00) Early Public Health in Texas. 


W. M. BRUMBY, Houston. 


; This paper is a historical account of early days of public health 
in Texas dating back to the turn of the century. 


Discussion to be opened by GEORGE W. Cox, Austin. 


6. (4:30) Health Services for the Premature Infant. 
J. W. Bass, Dallas. 


The early care of premature infants is one of the most effective 
means for reducing the infant mortality rate. Health services for the 
premature infant to be effective must be initiated before the child is 
born. Pregnant women should be placed under medical supervision 
early in pregnancy, receive prenatal instructions, and arrange for de- 
livery, if possible, in a hospital with the best facilities available. Since 
prematurity is most likely to occur among those least able to pay, the 
prematurity ward should be operated as economically as possible. 


Discussion to be opened by BEN M. PRIMER, Austin. 


Wednesday, May 4 
8:00 a. m. to 12:00 noon 
Oriental Room, Gunter Hotel 


7. (8:00) The Physician and the School Health Service. 
HAROLD A. Woop, Houston. 


The responsibilities of the doctor in community leadership are 
presented. The schools as a major investment in present and future 
community life are discussed. The relationship of the members of 
the medical profession to the schools and to the protection of that 
investment in its medical aspects is projected. The unique position 
of the doctor in the formulation of plans to meet all health problems 
arising in the construction and maintenance of the school plant and 
of the development of a health education program in the schools is 
brought out: Certain specific problems existing in school systems are 
brought forward with a request for concerted medical consideration. 


Discussion to be opened by I. P. BARRETT, Fort Worth. 


8. (8:30) City Blight. 
GORDON FISHER, Corpus Christi. 
The idea of promoting better housing conditions and thus attacking 
public health problems from a viewpoint of permanent correction is 
by no means new but is growing in urgency. The total job of planning 
is not within the prerogative of health departments, but well organ- 
ized municipal governments will not ignore the advice of an alert 
health official where the planning of the environment for its citizens 


is concerned. Information and methods which may 
pointed out. 


Discussion to be opened by AUSTIN E. HILL, San An- 
tonio. 


be used are 


9. (9:00) Rodent Control with 1080. 


J. C. STRONG, Paris. 

Early experiments with compound 1080 or sodium fluoroacetate are 
discussed. The toxicity is compared to other poisons, and recom- 
mended treatment for accidental poisoning of humans is outlined. A 


local rodent control program by means of 
campaigns is evaluated. 


Discussion to be opened by ALVIN WALLER, Quitman. 


intensive exterminating 


10. (9:30) Why a County Continues to Support a Health 
Unit. R. E. JOHNSON, Sweetwater. 
The paper briefly outlines the development of a health unit in a 
county and makes some observations on the administrative practices 
conducive to its permanency. 
Discussion to be opened by DAvID M. COWGILL, Abi- 
lene. 


11. (10:00) Observations Concerning the Tuberculin Test. 
CARL JORDAN, Fort Worth. 
The tuberculin test continues to be a useful and specific aid in 
determining exposure to infection. It not only yields valuable in- 
formation as to exposure but also helps establish sources of infec- 
tion. With the marked decrease in morbidity and mortality from 
tuberculosis, the percentage of children and older persons who give 
an allergic response to tuberculin has dropped correspondingly. How- 
ever, the current meaning of a positive skin test is more significant 
in certain respects than ever before. Attention is directed also to the 
role of the tuberculin test in throwing light on pulmonary calcifica- 
tion and other changes as revealed by the roentgen ray 


Discussion to be opened by M. L. FULLER, Laredo. 
12. (10:30) General Discussion. 


SECTION ON CLINICAL PATHOLOGY 
Tuesday, May 3 
2:00 p. m. to 6:00 p. m. 
Mezzanine B, Gunter Hotel 


Chairman—C. T. ASHWORTH, Fort Worth. 

Secretary—JOHN J. ANDUJAR, Fort Worth. 

Guest of the Section—LAUREN V. ACKERMAN, St. Louis, 
Mo. 


Guest Sponsor—B. F. STOUT, San Antonio. 


1. (2:00) Important Considerations in Earlier Apprehen- 
sion of Bronchogenic Carcinoma. 
CLIVE R. JOHNSON, Fort Worth. 


The roentgenogram of the thorax is the most important single aid 
for apprehending the presence of a lesion in the lungs. It is empha- 
sized, however, that the roentgenogram is not the means of an exact 
diagnosis. It remains for other procedures to be carried out as an 
unbroken chain of diagnostic events terminating with exploratory 
thoracotomy if necessary for the establishment of a final diagnosis. 
Illustrative cases are presented showing some of the pitfalls in the 
establishment of an earlier diagnosis of bronchogenic carcinoma. 


2. (2:20) Analysis of Pulmonary Neoplasms Encountered 
on a Thoracic Surgery Service. 

C. E. GORDON and D. H. BRANDT, Dallas. 

One hundred and nineteen primary tumors of the lung which were 

studied from surgical and autopsy material are reviewed. The material 

includes 111 carcinomas, 7 bronchial adenomas, and 1 sarcoma. Some 


of the characteristics of pulmonary neoplasms are depicted in gross 
and microscopic photographs. 
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3. (2:40) Diagnostic Value of Cytology Studies on Spu- 
tum and Bronchial Aspirations in Carcinoma of 

Lung. JOHN L. WALLACE, Fort Worth. 

A review of the literature is given with particular attention to the 
clinical value of cytology studies in the diagnosis of lung carcinoma. 
The methods used by the various investigators are compared, and the 
cytologic findings in the benign and malignant conditions are re- 


viewed. 
(3:00) Discussion of Papers 1, 2, and 3 to be opened 
by LAUREN V. ACKERMAN, St. Louis, Mo. 


4. (3:15) Differentiation of Benign and Malignant Hu- 
man Tumors by Heterotransplantation. 
BERNE L. NEWTON, Houston. 


The anterior chamber technique of human tumor transplantation 
is discussed. Technical aspects are briefly mentioned and the use of 
the method as a practical aid in diagnosis and prognosis is indicated. 
Certain problems in classification and behavior of neoplastic tissue 
are shown to be amenable to investigation by the use of this method. 

(3:35) Discussion to be opened by L. R. HERSHBER- 
GER, San Angelo. 


5. (3:45) Malignant Pheochromocytoma of Adrenal Me- 
dulla. R. W. Kimpsro, Cleburne. 
A case of malignant pheochromocytoma of the adrenal medulla with 
metastasis to the bone is presented. The literature is reviewed, and 
the characteristics of these tumors are presented. The possibility of 
there being two types of malignant tumors of the adrenal medulla is 
suggested. one being of the invasive tvpe and the other being of the 
metastatic type 
(4:05) Discussion to be opened by MAY OWEN, Fort 
Worth. 


6. (4:15) Malignant Melanoma of Skin. 


LAUREN V. ACKERMAN, M. D., 

St. Louis, Mo. 
Associate Professor of Surgical Pathol- 
ogy and Associate Professor of Pathol- 
ogy, Washington University School of 
Medicine. 


The relation between the various types of nevi and malignant 
melanoma is discussed. The early clinical and pathologic diagnosis is 
coordinated. A discussion of treatment includes prophylactic removal 
of certain types of nevi and local treatment of malignant melanomas 
and the indications for regional node dissection. 


Wednesday, May 4 
8:00 a. m. to 12:00 noon 


Mezzanine B, Gunter Hotel 


(8:00) Rh Antibody Problem; Differentiation of Dif- 


ferent Types. J. M. HILL, Dallas. 

A brief review of the problem of different varieties of antibodies 
as revealed by studies of the Rh‘system is given. Further characteriza- 
tion of the three orders of antibodies proposed in earlier papers is 
presented together with physical chemical studies showing chemical 
differences between the three orders. Newer information derived from 
the observation of the behavior of pure antibody fractions prepared by 


the Reid-Jones technique and practical implications for the pathologist 
are also discussed. 


(8:20) Discussion to be opened by D. A. Topp, San 
Antonio. 


8. (8:30) Accessory Spleen in Scrotum; Report of Case. 
GEORGE W. TATE, Longview, and 
J. L. GOFORTH, Dallas. 


A case of accessory spleen in the scrotum is reported; the literature 
on the subject is reviewed; and the explanation of such condition is 
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discussed. This lesion is rare. It bears an interesting relationship to 
clinical medicine. 


(8:50) Discussion to be opened by A. J. GILL, Dallas. 


9. (9:00) Analysis of Six Hundred Lymph Node Biopsies. 
PAUL BRINDLEY and 

GEORGE V. MILLER, Galveston. 

This paper presents an analysis of 600 lymph node biopsies exam- 
ined by the staff of the Department of Pathology at the University of 
Texas Medical Branch, selected from approximately 30,000 routine 
surgical biopsies received between 1932 and 1948. An effort was 
made to select only nodes taken out as diagnostic biopsies. The nodes 
are classified according to the age, sex, and race of the patient; the 
site and date of the biopsy; the clinical impression (when available) ; 
and the pathologic diagnosis. Charts illustrate the incidence of biopsy 
sites; the incidence of the different pathologic diagnoses; and a 
correlation of these according to age, sex, race, and date of the biopsy. 


(9:20) Discussion to be opened by A. O. SEVERANCE, 
San Antonio. 


10. (9:30) Coccidioidomycosis; Report of Case with Un- 
usual Complications. 

J. Y. BRADFIELD, D. W. QUICK, JR., 

and ROBERT MITZ, Galveston. 

The epidemiology of coccidioidomycosis and the essential clinical 

and pathologic features of the disease as they appear in both the 

primary and the disseminated stages of infection are outlined. The 

patient whose case is reported suffered from paraplegia, an exceed- 

ingly unusual manifestation of coccidioidomycosis. The various thera- 

peutic procedures followed in the case and the necropsy findings are 


presented. 
(9:50) Discussion to be opened by S. A. WALLACE, 
Houston. 


SECTION ON PEDIATRICS 
Tuesday, May 3 
2:00 p. m. to 6:00 p. m. 
West Room, Municipal Auditorium 


Chairman—WILLIAM P. ROBERT, Beaumont. 
Secretary—JACK R. HILD, Houston. 

Guest of the Section—ARCHIBALD L. HOYNE, Chicago, Ill. 
Guest Sponsor—Lucius D. HILL, San Antonio. 


1. (2:00) Toxoplasmosis: Clinical, Epidemilogic, and Lab- 
oratory Aspects 

S. EDWARD SULKIN, Ph. D., and 

PAUL M. LEVIN, Dallas. 

A brief review of the present status of knowledge concerning this 

recently recognized disease caused by the highly organized protozoan 

parasites, toxoplasma, is given. Reference is made to the properties 

and characteristics of the infectious agent, clinical manifestations, 

pathogenesis, and epidemiologic aspects of the disease. Special em- 

phasis is placed on diagnosis. 


Discussion to be opened by SIDNEY R. KALISKI, San 
Antonio. 


2. (2:30) Measles Encephalitis: Review of 18 Cases. 
ROBERT L. MATHIS, Houston. 
A summarized discussion of this complication seen during one 
epidemic is given. Tabulations of age and sex incidence, symptoms, 
and physical and laboratory findings are presented. 


Discussion to be opened by HENRY S. MEYER, Houston. 


3. (3:00) Mumps: Recent Advances in Diagnosis and 
Control. ELIAS STRAUSS, Dallas. 
The author discusses laboratory procedures that can be used in the 
diagnosis of mumps and in epidemiologic studies. In presenting the 
clinical picture of mumps, particular emphasis is placed on involve- 
ment of the central nervous system. The value of convalescent serum 
and. gamma globulin in treatment and prevention is discussed. Finally, 
recent studies with regard to active immunization with both killed and 
attenuated mumps virus are described. 


Discussion to be opened by J. M. COLEMAN, Austin. 


(3:30) Period for Informal Discussion, Questions, and 
Answers. 
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4. (4:00) Poliomyelitis: Review of Its Epidemiology. 
RUSSELL J. BLATTNER, Houston. 


More research is being expended on poliomyelitis than on any 
other single disease. Epidemiologic studies reveal many interesting facts 
about age and seasonal incidence, characteristics of the virus, and 
portals of entry into the human body. 


Discussion to be opened by D. H. MCDONALD, Abilene. 


5. (4:30) Use of Immune Serum Globulin (Human) as 
Prophylaxis Against Poliomyelitis. 
ALLAN BLOXSoM, Houston. 


The author has obtained information from a group of physicians 
who used immune human serum gamma globulin in an attempt to 


prevent poliomyelitis in known contacts. This is a presentation of his 
findings. 


Discussion to be opened by JOHN T. FRAWLEY, Pasa- 
dena. 


6. (5:00) Poliomyelitis and Chemotherapy. 

PAUL R. HARRINGTON, Houston. 

This is a discussion of the pathogenesis of poliomyelitis and the 

mode of action of any chemotherapeutic agent, if it is to be effective. 

The author presents clinical and laboratory findings in a large number 
of cases treated with Darvisul. 

Discussion to be opened by FRANCIS A. GARBADE, Gal- 

veston. 


(5:30) Period for Informal Discussion, Questions, and 
Answers. 


Wednesday, May 4 
8:00 a. m. to 12:00 noon 
West Room, Municipal Auditorium 


7. (8:00) Further Experimental Use of Methyl Testoster- 
one in the Premature Infant. 

Guy A. TITTLE, Dallas. 

This is a report of the results of administering methyl testosterone 

by mouth in a limited series of premature infants. An attempt is made 

to evaluate the results by comparison of weight gains in the treated 
and untreated, and to explain the action of the drug. 

Discussion to be opened by C. B. ALEXANDER, San An- 

tonio. 


8. (8:30) Megaloblastic Anemia of Infancy. 
FRED M. TAYLOR and 


ROBERT A. HETTIG, Houston. 

A discussion of the etiologic aspects and the clinical and laboratory 

findings in this complex group of anemias is presented with a review 
of 5 cases treated by the authors. 


Discussion to be opened by R. D. LOMAS, Houston. 


9. (9:00) Dermatologic Problems in the Allergic Child. 
RALPH BOWEN and 


MANUEL G. BLOOM, Houston. 

The diagnosis and treatment of atopic dermatitis is divided into six 

major groups, determined by the types of skin on which the eczema 

is superimposed. Other commonly encountered dermatologic problems 

in the allergic child are also described, together with a discussion of 
their treatment. 


Discussion to be opened by M. C. CARLISLE, Waco. 


(9:30) Period for Informal Discussion, Questions, and 
Answers. 


CLINICAL LUNCHEONS 
(details pages 232-233) 


WILL FEATURE TWELVE DISTINGUISHED GUESTS 


in Question and Answer Periods 


TICKETS AVAILABLE AT JNFORMATION BUREAU, 
MUNICIPAL AUDITORIUM 
















10. (10:00) 


Decline in Streptococcic Infections. 


ARCHIBALD HOYNE, M. D., 
F.A.C.P., F.A.A.P., 

Chicago, III. 
Emeritus Clinical Professor of Pedia- 
trics, University of Illinois College of 
Medicine and School of Medicine of 
the University of Chicago, and Attend- 
ing Physician and Chief, Contagious 
Disease Department, Cook County Hos- 
pital. 


This paper calls attention to the lowered incidence of streptococcic 
infections including scarlet fever. The role of hemolytic streptococci 
in the causation of infections which differ clinically is described. Ex- 
planations for the downward trend of these infections are discussed. 
Whether the sulfonamides have played an important part in sup- 
pressing streptococcic infections is questioned. The value of the sul- 
fonamides in the treatment of uncomplicated scarlet fever is not ad- 
mitted, and figures are cited which tend to disprove assertions to the 
contrary. It is pointed out that the mortality for scarlet fever has been 
declining since 1870. The relationship of scarlet fever to rheumatic 
fever is mentioned. The present low morbidity and fatality rates are 
attributed chiefly to increased resistance to infection brought about by 


an improved state of nutrition and the high scale of living which 
prevails. 


, 


11. (10:30) Rabies, a Community Problem. 


A. J. SCULL, Houston. 

A discussion of the incidence of rabies in Texas during 1940-1948 

is presented giving emphasis to reactions following anti-rabic vaccine 
and reviewing clinical, statistical, and public health aspects of a 
practical problem as applied to the Southwest. Indiscriminate use of 
anti-rabic vaccines is decried, and suggestions are offered whereby phy- 
sicians could help reduce public panic in periods of possible exposure. 


Discussion to be opened by AUSTIN E. HILL, San An- 
tonio. 


12. (11:00) Value of Roentgen-Ray Therapy in Treatment 
of Chronic Respiratory Diseases in Infants and 

Children. 
W. PRICE KILLINGSWORTH and 
FRED Y. KUHLMAN, Port Arthur. 
The authors discuss the results obtained and therapy given to 341 
infants and children in certain chronic respiratory diseases. Their 
results indicate that roentgen-ray therapy is a valuable adjunct to 
modern therapeutic procedures. They do not advocate roentgen therapy 


as a substitute for sulfonamide or antibiotic therapy, nor as a sub- 
stitute for indicated surgical procedures. 


Discussion to be opened by PAUL R. MEYER, Port 
Arthur. 


(11:30) Period of Informal Discussion, Questions, and 
Answers. 


EXHIBITS 


SCIENTIFIC EXHIBITS 


The scientific exhibits will be displayed on the main floor 
of the Municipal Auditorium. Motion pictures will be shown 
continuously in the Motion Picture Theater nearby. Awards 
of merit will be given for the best scientific exhibit sub- 
mitted by an individual and by an institution. 


A list of exhibitors follows: 


AMERICAN CANCER SOCIETY AND THE TEXAS DIVISION: 
“The Operation of Typical Tumor Clinics in Texas.” The 
Texas Division of the American Cancer Society, of which 
Mr. J. Louis Neff, Houston, is executive director, in collab- 
oration with the national group has prepared a display. This 
exhibit is entirely Texas material with a national back- 
ground, showing Texas progress in the control of cancer. 
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Drs. Louis W. BRECK, W. COMPERE BASOM, and 
MORTON H. LEONARD, El Paso: “Mechanical Complications 
in the Internal Fixation of Fractured Femoral Necks.” This 
shows that if the fixation device is in the anterior inferior 
position, the radiograph may show the nail in the proper 
place when it is actually out of the neck. 

Dr. DON W. CHAPMAN, Houston: “Venous Catheteriza- 

tion in Congenital Heart Disease.” A central heart mounted 
on a shelf and supplementary illustrations complete this 
exhibit. 
@Dr. F. B. FAUusT, Littlefield: “Cardiac Zoetrope.” Ani- 
mated currents of depolarization show the temporal correla- 
tion of electrical and mechanical events, with the electro- 
cardiograph in normal and abnormal cardiac conditions. 


Dr. M. H. GROSSMAN, Baylor University College of Med- 
icine, Houston: “The Role of the Pathologist in Skin 
Biopsies.’’ Colored illustrations of various lesions of the skin 
show the clinical aspects. Kodachromes show the _histo- 
pathologic picture. 5 

Dr. ELLIOTT B. HAy, Houston: “Treatment of Hemo- 
thorax.” This exhibit shows in chart form the treatment of 
large, medium, and small hemothoraces and the results of 
such treatments in a series of cases. 

GYNECOLOGICAL CLINIC, RESEARCH DIVISION, JEFFER- 
SON DAvis HOSPITAL, Houston: “Cancer Smears.” This 
exhibit is presented with the assistance of Dr. Karl John 
Karnaky. 

Dr. HERBERT E. Hipps, Waco: “Treatment of the Hope- 
less Cerebral Palsy Patient.’’ Photographs and cardboard no- 
tations depict treatment of the “hopeless” cerebral palsy 
patient. 

Dr. C. A. HOOKS, Galveston: “Intersexuality.”” This ex- 
hibit consists of transparencies, roentgenograms, and trans- 
lites of tissue sections of the gonads in several cases of inter- 
sexuality in children. Legends are attached. 

Dr. J. B. HOWELL, Dallas: “Laboratory Diagnosis of 
Scabies.” Drawings show technique, instruments used, and 
method of curetting a primary lesion. This exhibit also con- 
tains drawings to demonstrate Acarus. 

Drs. DENMAN C. HUCHERSON, J. A. ROBERTS, and 
R. C. Lewis, Houston: “Intermedullary Nail.” The inter- 
medullary nailing of fractures of the femur is demonstrated. 

Dr. KARL JOHN KARNAKY, Houston: “A New Treat- 
ment of Endometriosis.’”” That des stilbestrol can be used 
in place of surgery for most cases of endometriosis is shown 
by chart, drawings, photomicrographs, and models. 

Drs. C. FERD LEHMANN and J. L. PIPKIN, San Antonio: 
“Malignant Tumors of the Skin and Their Treatment.” This 
exhibit consists of transparencies in 2 cases and an auto- 
matic slide changer. 

Dr. MICHAEL K. O’HEERON, Houston: “Transverse Pos- 
terior Pyelonephrostomy.” This exhibit consists of charts and 
drawings illustrating transverse posterior pyelonephrostomy 
as advocated by the exhibitor. 

Dr: L. M. SHEFTS, San Antonio: “Thoracic Surgery.”” A 
number of transparencies show various phases and condi- 
tions of the chest from a surgical viewpoint. 

TUMOR CLINIC, JEFFERSON DAVIS HOSPITAL, Houston: 
“Detection of Cancer by Uterine and Cervical Smears.’ This 
exhibit consists of a display of a number of cancer smears. 
It is presented with the assistance of Dr. Karl John Karnaky. 

UNIVERSITY OF TEXAS MEDICAL BRANCH, Galveston: 
“A Quarter Century of Progress in Medicine.” This exhibit 
portrays a quarter of a century of progress in medicine, illus- 
trated by charts, photographs, and the seal of the school. 

Dr. J. D. WALKER, Houston: “Pathologic conditions of 
the Eye and Adnexa.” This is an unusual exhibit of Koda- 
chromes and gross specimens. 
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Motion Pictures 


AMERICAN CANCER SOCIETY, New York: (1) “The 
Doctor Speaks His Mind”; (2) “The Traitor Within”; (3) 
“Time Is Life.” 

AMERICAN CANCER SOCIETY, New York, and the NaA- 
TIONAL CANCER INSTITUTE, Bethesda, Md.: (1) “Cancer: 
The Problem of Early Diagnosis.” 

AMERICAN MEDICAL ASSOCIATION, Chicago: (1) “The 
Preparation of Diphtheria Antitoxins and Prophylactics.” 

ARMOUR LABORATORIES, Chicago: (1) “Bone Marrow”; 
(2) “Animated Hematology.” 

BECTON, DICKINSON & COMPANY, Rutherford, N. J.: 
(1) “Techniques of Injection.” 

BRITISH INFORMATION SERVICES, Houston: (1) 
“Scabies”; (2) “Infantile Paralysis.” 

CALIFORNIA FRUIT GROWERS EXCHANGE, Los Angeles: 
(1) “Nutrition in Wound Healing.” 

Dr. Ray K. DAILy, Houston: (1) “Kuhut-Szymanowski 
Operation for Senile Strabismus”; (2) “Surgical Treatment 
of Strabismus”; (3) “Surgery of Paralytic Strabismus.” 

Dr. GEORGE EHNI, Temple: (1) “Removal of Menin- 
gioma with Cranioplasty.” 

HARROWER LABORATORY, INC., Glendale, Calif.: (1) 
“The Role of Gastroscopy in the Diagnosis and Treatment 
of Gastric Pathology.” 

Dr. HERBERT E. Hipps, Waco: (1) “Cerebral Palsy 
Therapy.” 

Dr. KARL JOHN KARNAKY, Houston: (1) “Cervical 
Smears in the Diagnosis of Cancer.” 

LINDE AIR PRODUCTS COMPANY, New York: (1) “Oxy- 
gen Therapy Procedures”; (2) “Physiology of Anoxia— 
The Basis of Inhalation Therapy.” 

MEAD JOHNSON & COMPANY, Evansville, Ind.: (1) 
“Vitamin A in Human Nutrition”; (2) “The Incidence of 
Rickets and Scurvy”; (3) “Congenital Cardiovascular Anom- 
alies Amenable to Surgery”; (4) “Feeding the Infant Dur- 
ing the First Year.” 

MEDICAL FILM GUILD, New York: (1) “Management 
of the Failing Heart.” 

NATIONAL FOUNDATION FOR INFANTILE PARALYSIS, 
New York: (1) “In Daily Battle’; (2) “New Horizons”; 
(3) “Operative Procedure in Post-Poliomyelitis Paralysis.” 

PET MILK COMPANY, St. Louis: (1) “Problem Child.” 

SOUTHWESTERN MEDICAL COLLEGE and PARKLAND 
HOSPITAL, Dallas: (1) “Simplified Obstetrics.” 

Dr. JOSEPH DUDGEON WALKER, Houston: (1) “Ptery- 
gium, the Transplantation of Various Eye Procedures”; (2) 
“Basal Cell Carcinoma of the Lower Lid.” 


TECHNICAL EXHIBITS 


The technical exhibits will be displayed on the main floor 
of the Municipal Auditorium. These exhibits provide much 
of educational value for the physician. Without the arma- 
mentarium furnished by the concerns which exhibit at 
annual sessions, doctors would be seriously handicapped in 
the practice of scientific medicine. These exhibits are worth 
all the time and attention registrants at the session can give 
them. They should be visited without fail. 

The list of exhibitors follows: 


Books 


J. B. LippIncoTr COMPANY, Philadelphia, will present 
an interesting and active exhibit of professional publishing 
at booth 54. With the “pulse of practice” centering in an 
advisory editorial board of active clinicians who constantly 
review the field, current and coming trends in medicine and 
surgery are known continually. On the studied recommenda- 
tions of these medical leaders, Lippincott Selected Profes- 
sional Books are undertaken. 
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J. A. MAJORS COMPANY, Dallas, invites physicians to 
stop a few minutes at booths 5 and 6 where they. will be 
greeted by Mr. L. B. Shaver, who will take pleasure in show- 
ing them the newest and latest, up-to-date books in medicine. 
Hyman is still top seller. Conn’s “Current Therapy” will be 
on display. 

C. V. MosBy COMPANY, St. Louis, cordially invites phy- 
sicians to visit booth 17, where they will find a wealth of 
new and interesting material for observation. Recent releases 
on display will include Alexander “Operating Room Tech- 
nique,” Campbell “Operative Orthopedics,” Sutton ‘“Hand- 
book of Diseases of the Skin,” Slocum “Amputations,” Her- 
mann “Clinical Case Taking,’ Merrill-Picker “Atlas of 
Roentgenographic Positions,” and many others. 


Dietetic Supplies 

THE BORDEN COMPANY, New York, will present a new, 
improved, better-than-ever Biolac in booth 20—better nutri- 
tionally and better physically. Unchanged are the dilutions, 
analysis, caloric values, vitamin fortification, and ease of 
feeding. This new improved Biolac, a liquid modified milk 
for infant feeding, brings the latest findings of nutritional 
science at no increase in cost. 

CARNATION COMPANY, Los Angeles, invites physicians 
to visit booth 33, where an attractive display on Carnation 
Evaporated Milk, “the milk every doctor knows,” will be 
presented. Information on the use of this milk for infant 
feeding, child feeding, and general diet will be given, and 
the method by which Carnation is generously fortified with 
pure crystalline vitamin D, 400 U.S.P. units per reconstituted 
quart, will be explained. Interesting literature will also be 
available. 

H. J. HEINZ COMPANY, Pittsburgh, will display Strained 
and Junior Foods as well as a wide variety of nutrition ma- 
terial at booth 58. Doctors will find the products of interest 
not only for feeding infants and other small children, but 
also in gastro-intestinal cases, preoperative and postoperative 
disturbances, oral troubles, geriatrics, and a number of con- 
ditions where Strained and Junior Foods are required. 

MEAD JOHNSON & COMPANY, Evansville, Ind., will ex- 
hibit new Mead products for the pediatrician and special 
products for the obstetrician at booth 40. Mead’s pioneering 
of the protein field has perfected Amigen for parenteral 
and Protenum for oral use. The newer knowledge of med- 
ical nutrition is translated into practical application with the 
products and diet services at the Mead Johnson exhibit. 
Mead’s Texas representatives will be present. 

SIMILAC DIVISION, M & R DIETETIC LABORATORIES, 
INC., Columbus, Ohio, will display Similac, a food for in- 
fants, in booth 39. Representatives will appreciate the oppor- 
tunity to discuss the merit and suggested application for 
both the normal and special feeding cases. 


Instruments, Equipment, and Supplies 


A. S. ALOE COMPANY, St. Louis, will display new items 
with a cross section of the equipment and supplies offered by 
the world’s largest and most complete surgical supply house. 
There will also be a number of surplus items which are new 
and fully guaranteed instruments at approximately half the 
current list price. The company’s Texas representatives will 
be at booth 75 to greet visitors. 

AMERICAN HOSPITAL SUPPLY CORPORATION, Dallas, 
will exhibit in booth 63 Baxter Intravenous and Blood 
Equipment with all necessary accessories; blood grouping 
serums; the newly announced Tomac Oral Protein Supple- 
ment, a highly efficient powdered protein which is remark- 
ably palatable, has 70 per cent protein and low carbohydrate 
content, is non-hydrolyzed, and is fully accepted by the 
Council on Foods and Nutrition of the American Medical 
Association; the Tomac Oxygen Nebulizer; the new A.M.A. 


approved Monaghan Portable Respirator—new hope for 
polio patients; and a selected group of Tomac products. 

S. H. CAMP & COMPANY, Jackson, Mich., will display a 
complete line of Camp Anatomical Supports for prenatal, 
postnatal, visceroptosis, sacro-iliac, hernia, and orthopedic 
conditions in booth 34. Experts from the Camp staff will 
be in attendance to answer questions pertaining to the 
scientific application of these supports and to advise regard- 
ing the availability of them in authorized service depart- 
ments of stores throughout the country. 

THE A. P. CARY COMPANY in booth 47 will exhibit the 
New Hermann Major Operating Table by Shampaine. This 
table is the result of .careful surgical research and engineer- 
ing skill combined to provide unique features not available 
in any other table. 

CURTIS SURGICAL SUPPLY COMPANY, Waco, will display 
a line of surgical and diagnostic instruments and other 
equipment for the medical profession in booth 72. Tom 
Curtis will be in charge of the exhibit, assisted by Frank 
Lubert and James White. 

DALLAS SURGICAL SUPPLY COMPANY at booth 66 invites 
attention to its complete line of surgical instruments, hospital 
equipment, and surgical supplies. Many new items of interest 
will be shown. Mr. William Dewey Reisman will be at 
the booth to welcome visitors. 

DAvIs & GECK, INC., Brooklyn, N. Y. (booth 21), man- 
ufacturers of sterile surgical sutures, will offer a wide range 
of suture materials and suture-needle combinations specially 
prepared for every type of surgery. Literature available will 
include the D & G Manual, booklets and leaflets on sutures 
and wound healing, and various reprints. Technical and 
product information will also be available from company 
representatives in charge. 

H. G. FISCHER & COMPANY, Franklin Park, Ill., cordially 
invites physicians to visit its display in booth 74 and to 
inspect new units of Fischer x-ray and electromedical ap- 
paratus. Fischer apparatus is characterized by new levels of 
precision design and convenient, efficient operation. Mem- 
bers of the Fischer staff will be present at all hours to 
answer questions and to demonstrate unique features of 
Fischer design and performance. 

THE GENERAL ELECTRIC X-RAY CORPORATION repre- 
sentatives in booth 59 will welcome an opportunity to visit 
with their many friends and customers throughout Texas. 
Literature on all of the products in their line will be avail- 
able and the representatives will be glad to discuss the phy- 
sicians’ needs. ; 

GILBERT X-RAY COMPANY OF TEXAS, San Antonio divi- 
sion, invites visitors to make booths 18 and 19 a place of 
relaxation between papers. Mr. H. L. Lair and Mr. M. K. 
Gilbert will be present and suitable reception accommoda- 
tions for visitors will be provided. 

J. E. HANGER, INC., of Texas, is a subsidiary of J. E. 
Hanger, Inc., one of the oldest and largest manufacturers of 
prosthetic appliances in the world. In Dallas there is a 
fully equipped Hanger factory, where limbs are built, fitted, 
and finished. Only the most skilled of Hanger trained 
mechanics are employed. Physicians are invited to visit the 
Hanger booth (booth 37) whether or not they have any 
patients in need of service. 

R. H. HIGGINS COMPANY, Fort Worth, will exhibit hear- 
ing test equipment manufactured by Audio Development 
Company of Minneapolis in booth 52. A complete line of 
clinical and portable audiometers, including deluxe research 
models with metered speech testing, will be shown. Audio 
Development Company holds patents on “zero reference 
level” for all frequencies and licenses all others who use 
this feature. Beltone Hearing Aids will also be exhibited. 

WILLIAM S. HORN COMPANY, Fort Worth, will exhibit 
the Hospital Bedhight Bedpan Commode at booths 62 and 
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68. Of especial value in handling cardiac, obstetric, and 
surgical patients during convalescence or early postoperative 
days, the commode is at the level of the mattress, allowing 
the comfort of normal stooling posture with a minimum of 
effort. Both portable and cabinet-table models will be ex- 
hibited. The comfort and convenience of this commode are 


available to any patient who-may sit or who is allowed the 
backrest. 


HOUSTON OXYGEN COMPANY, INC., Houston, will ex- 
hibit in booth 57. Mr. J. F. Hury will welcome physicians, 
and a complete line of Foregger Anesthetic Equipment will 
be on display. Pen-I-Sol, oxygen therapy equipment, Ben- 
nett Masks, anesthetic gases, and oxygen will also be shown. 

THE KARMAC COMPANY, Dallas, manufacturers of plaster 
of Paris bandages and splints, will exhibit in booth 32. All 
Karmac bandages and splints are made entirely by hand 
according to rigid specifications. Uniform in quality and per- 
formance, Karmac bandages have an even distribution of 
plaster, soak quickly, are fast-setting, and make a strong, 
light-weight cast. They are made in Texas by Texans for 
Texas surgeons. 

THE R. P. KINCHELOE COMPANY (booth 76) will dis- 
play the new Keleket “G” Electronic-Timed ‘‘Techron” x-ray 
control, and the new 8-Lead Simpli-Trol String Galvanom- 
eter Electrocardiograph. 

W. A. KYLE COMPANY, Houston (booth 41), will have 
on display some of the newer items of physicians’ equip- 
ment, as well as a large selection of the latest in stainless 
steel surgical instruments. 

MEDCALF & THOMAS, Fort Worth, surgical and dental 
supplies, will have an exhibit of small items in booth 27. 

NOA SPEARS COMPANY of San Antonio will display new 
items of interest to the general practitioner and specialist in 
booth 67. The booth will be arranged to show the compact, 
functional treatment room, fully equipped in the most mod- 
ern and practical manner. Mr. Jim Adams and Mr. John 
Ballard will be present. 

PENDLETON & ARTO, INC., Houston, will exhibit the 
very latest in stainless steel instrumerits and equipment in 
booth 8. All physicians attending the meeting are cordially 
invited to visit this exhibit and acquaint themselves with 
Pendleton & Arto’s large stock of supplies which are ready 
for immediate shipment. 

THE SOUTHERN X-RAY ENGINEERING COMPANY, Hous- 
ton (booth 14), will exhibit a new Electrocardiograph by 
Beck-Lee with the new automatic developer camera using 
a string galvanometer where the film is developed imme- 
diately upon the recording of the cardiogram. 

TERRELL SUPPLY COMPANY. Fort Worth, will display the 
latest electrocardiograph and diathermy equipment and elec- 
trosurgical cutting units as well as a complete line of surgical 
instruments. The exhibit (booth 7) will be in charge of 
Mr. O. Coffman and Mr. T. H. Gothard. 


UNITED MEDICAL EQUIPMENT COMPANY, Kansas City, 
Dallas, and Houston, will demonstrate the latest Direct Re- 
cording Cardiotron in booth 26. Actual electrocardiograms 
will be run on permanent scratch-proof Cardiotron paper. 
The compact Profexray Table Model X-Ray will be dis- 
played and the very newest model, F.C.C. approved, Birtcher 
line of Diathermy will be featured. Representatives of the 
company urge physicians to see this interesting exhibit. 

UNIVERSAL PRODUCTS CORPORATION, Norristown, Pa., 
will exhibit the new “Surgeon’s Fingalyte” in booth 43. 
The Fingalyte is low wattage and cool for transillumination. 
Also featured will be a headlight that weighs only 2 ounces, 
contained in a small case in a constant vapor sterilizer bath. 


The Surgeons’ X-L-Lyte, in service for fifteen years, will be 
exhibited. 
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WESTINGHOUSE ELECTRIC CORPORATION invites phy- 
sicians to visit booth 10 to discuss their x-ray problems and 
to check their rating on the “Oomphometer.” 

WILSON X-RAY AND SURGICAL COMPANY, Austin, will 
exhibit x-ray and physiotherapy apparatus as well as a 
standard and complete line of surgical equipment at booth 
3. There will also be a display of surgical instruments and 
of many new items. Messrs. R. T. Wilson, Jr., and Charlie 
C. Haynie will be at the booth and visitors and friends are 
invited to stop by. The representatives will be happy to 
discuss the equipment needs of visitors. 

YEAGER X-RAY COMPANY, San Antonio, distributors of 
Mattern x-ray equipment in south Texas for the past fifteen 
years, will have on display in booth 30 one of Mattern’s 
newest developments in the x-ray industry: a small, compact 
but powerful shock-proof unit in the thousand dollar class 
designed for those offices where space may be limited and 
the work to be done justifies an economical approach to the 
x-ray problem. Messrs. Alley, Johnson, Stevenson, and 
Yeager will be in attendance. 

ZIMMER MANUFACTURING COMPANY, Warsaw, Ind., 
will feature the famous Luck bone saw with Bishop oscilla- 
tion, Kuntscher cloverleaf style intermedullary pins, new 
bone clamps, elevators, retractors, splints, and other frac- 
ture equipment at booth 73. Mr. W. M. LaMack, 1824 Mil- 
ford Street, Houston, will be in charge. 


Insurance 


BLUE SHIELD-BLUE CROsS will feature free enterprise 
and prepayment plans from the physician’s viewpoint in 
booths 49 and 50. In the background will be the famous 
mechanical-man-on-top-of-the-rotating-world, who says, “It’s 
a great feeling!” The executive director, Mr. W. R. McBee, 
and the regional director, Mr. R. L. Post, will be present to 
answer questions or discuss the prepayment program. 

THE MEDICAL PROTECTIVE COMPANY, Fort Wayne, Ind., 
will be represented at booth 56, where visitors are invited 
to call. Medical Protective Service is an institution of the 
medical profession whose legal liability problems the com- 
pany has concentrated upon for fifty years. Physicians are 
invited to bring their professional liability questions and 
problems to booth 56. 

THE METROPOLITAN CASUALTY INSURANCE COMPANY 
of New York, for which the Murray Agency, Corpus Christi, 
is general agent in Texas for professional disability insurance, 
will furnish information to physicians at booth 65. A Special 
Disability Policy, which was approved by the State Medical 
Association in 1940, is written by this company. This Sick- 
ness and Accident Policy is individually noncancellable and 
guaranteed renewable to age 70. 


Miscellaneous 


JOHN H. BRECK, INC., Springfield, Mass., will display 
at booth 12 four preparations for the care of industrial 
dermatitis: Breck pH7 Protective Cream, which protects the 
skin against dust and oil soluble substances; Breck Water 
Resistant Cream, which protects the skin against acids and 
water soluble substances; Breck Hand Cleaner; and Breck end 
of the day Work Cream. The famous Breck hair and scalp 
preparations and Breck baby preparations will also be 
shown. 

CAMEL CIGARETTES, in booths 1 and 2, will feature color 
slides of background data from their newest research. After 
weekly examinations of the throats of hundreds of men and 
women smoking Camel Cigarettes exclusively for thirty days, 
throat specialists reported “Not one single case of throat 
irritation due to smoking Camels.” 

HOLLAND-RANTOS COMPANY, INC., New York (booth 
45), invites physicians to see the new and attractive packag- 
ing of Koromex Contraceptive Specialties, especially the 
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Koromex Refillable Unit in the attractive ivory plastic box 
that provides an ideal permanent container. On display also 
will be the anatomically correct Pelvi-Form Clinical Teaching 
Model with the unique “swinging” uterus. Representatives 
will welcome inquiries about H-R products of particular 
interest to individual physicians. 

LANTEEN MEDICAL LARORATORIES, INC., Chicago, cor- 
dially invites physicians to visit booth 23 where representa- 
tives will discuss an improved diaphragm fitting technique 
used in conjunction with the Lanteen Flat Spring Diaphragm. 
Other well known Lanteen products will also be featured 
in the exhibit. 

MAIN OFFICE, state distributors for the Peirce Wire Re- 
corder, will present in booth 29 the all new 1949 Peirce 
Dictation System featuring the exclusive Wire-O-Matic cart- 
ridge. This astounding new dictation system offers all the 
advantages of magnetic recordings in a simple, easy-to- 
operate machine operation, so necessary for practical office 
use. 

PHILIP MORRIS & COMPANY (booth 15), will demon- 
strate the method by which it was found that Philip Morris 
Cigarettes, in which diethylene glycol is used as the hygro- 
scopic agent, are less irritating than other cigarettes. The 
representative will be happy to discuss researches on this 
subject, and problems on the physiological effects of smok- 
ing. 

THE SAN ANTONIO COCA-COLA BOTTLING COMPANY 
in booth 51 will compliment physicians, their wives, and 
all others attending the annual session with the “Pause that 
Refreshes.” 


SHELLMAR PRODUCTS CORPORATION, Mount Vernon, 


Ohio, will exhibit the Shellie Nurser, with presterilized dis- 


posable bottles and nature-soft Natural-Action nipples in 
booth 48. 


THE SOMMERS DRUG STORES COMPANY, San Antonio, 


will exhibit in booth 11. 

TEXAS CHRYSLER AIRTEMP dealers (booths 60, 61, 69, 
and 70) will exhibit year round air conditioning equip- 
ment together with the Trion Electronic Filter, serving the 
American public for better health and particularly favorable 
to those patients who arte allergic to dust and other airborne 
particles. The display will be totally air conditioned and 
manned by Airtemp and Krisch-Delavan Air Conditioning 
and Heating Company personnel. 


Pharmaceuticals and Biologicals 


ABBOTT LABORATORIES, North Chicago, IIl., extends a 
cordial invitation to physicians to visit booth 16 and view 
the featured display on Desoxyn. Abbott Professional Service 
Representatives in attendance will welcome an opportunity 
to chat with visitors about the newer developments in the 
Antibiotic, Anticonvulsant, Anesthetic, Antiseptic, Vitamin, 
and other fields of research. 

ALCON LABORATORIES, INC., Fort Worth, as distributors 
for Walker. Vitamin Products, Inc., Mount Vernon, N. Y., 
will have on display various Council accepted vitamin tablet 
preparations and other specialties. Walkers Vitamin C Drops 
offer a high concentration of ascorbic acid in solution in the 
most economical form. The representatives who will be in 
attendance cordially invite physicians to visit booth 71. 

THE CIBA PHARMACEUTICAL PRODUCTS, INC., Summit, 
N. J. (booth 53) invite physicians to visit their exhibit for 
latest information on the relief of anaphylaxis and many 
forms of allergy. Representatives in attendance will gladly 
answer any questions about preparations for this purpose and 
other Council accepted products manufactured by Ciba. 

THE CUTTER LABORATORIES, Berkeley, Calif., exhibit in 
booth 36 will consist of blood fractions, intravenous hospital 
solutions and blood banking equipment, biologicals, and 
penicillin products. 


DAVIES, ROSE & COMPANY, LTD., Boston, manufacturing 
chemists, will exhibit in booth 22. Although members of 
the State Medical Association of Texas, generally speaking, 
are familiar with the laboratory productions of this com- 
pany, a visit to this display should prove of interest. Mr. 
Harbert will be at the booth to extend a cordial welcome 
to all visitors. 

THE FIRST TEXAS CHEMICAL MANUFACTURING COM- 
PANY, Dallas, will display Glynazan products at booth 42. 
Glynazan is a new theophylline compound, exhibiting max- 
imal solubility with minimal gastric irritation, which per- 
mits intensive theophylline therapy in bronchial and circula- 
tory disturbances. Physicians are invited to visit the booth 
where Mr. J. V. Bernard and Mr. C. N. Phelps of San 
Antonio will be in attendance. 

THE HARROWER LABORATORY, INC., Glendale, Calif., 
exhibit in booth 28 will have three main points of interest: 
(1) gastroscopic studies of a gastric ulcer and its response 
to treatment; (2) antacid effectiveness studies; and (3) 
gastroscopic studies of the coating action of Mucotin, which 
is accepted by the Council on Pharmacy and Chemistry of 
the American Medical Association. Literature and samples 
of Mucotin will be available. 

LEDERLE LARORATORIES DIVISION, American Cyanamid 
Company, New York, cordially invites physicians to visit 
booth 25, where there will be representatives who are pre- 
pared to give the latest information on Lederle products. 

SANDOZ PHARMACEUTICALS, New York (booth 35), 
will feature Gynergen (ergotamine tartrate) for the non- 
narcotic relief of migraine. Also featured will be Digilanid, 
a combination of the pure crystalline Lanatosides A, B, and 
C; Scillaren and ‘Scillaren B, containing the cardiodiuretic 
principles of squill (these cardioactive glycosides are stand- 
ardized gravimetrically); Calglucon, original brand of cal- 
cium gluconate for palatable oral calcium therapy; and 
Sandopal, an effective hypnotic and sedative. 

SCHERING CORPORATION will feature at booth 4 Estinyl, 
Schering’s ethinyl estradiol, long known for its clinical ef- 
fectiveness and economy in oral estrogen administration. 
Solganal, a highly effective gold suspension indicated in 
rheumatoid arthritis, will also be presented. Priodax and 
Neo-lopax, radiographic opaque media, will highlight the 
exhibit. Schering representatives will be present at the 
exhibit to welcome inquiries concerning all Schering phar- 
maceutical specialties. 

G. D. SEARLE & Co., Chicago, cordially invites physicians 
to visit booth 31 where its representatives will be happy to 
answer any questions regarding Searle Products of Research. 
On display will be Searle Aminophyllin in all dosage forms, 
Metamucil, and Diodoquin. 

SHARP & DOHME, Philadelphia, extends a cordial wel- 
come to all visitors at booth 64. Items on exhibit will in- 
clude stable, portable “Lyovac” Normal Human Plasma ir- 
radiated to destroy not only bacteria but also the viral con- 
taminants that might cause homologous serum hepatitis, and 
unusual specialties such as the popular sulfonamide and anti- 
biotic drugs. Courteous attendants will be pleased to serve 
visitors. 

SMITH, KLINE & FRENCH LABORATORIES, Philadelphia, 
will feature “Dexedrine” Sulfate (dextro-amphetamine sul- 
fate, S.K.F.) at booth 55. “Dexedrine” Sulfate was developed 
in the search for a more outstanding anti-depressant. Largely 
because of the striking preponderance of its central nervous 
effect over its weak peripheral activity, it has become the 
drug of choice in most cases. In weight reductions it is gen- 
erally recognized as the most effective drug available for 
control of appetite. 

E. R. SQUIBB & SONS, Néw York, will present a display 
at booth 46. 
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TEXAS PHARMACAL COMPANY, San Antonio, manufac- 
turers of distinctive pharmaceuticals, will exhibit in booth 13. 
THE U. S. VITAMIN CORPORATION will exhibit in 
booth 44 enlarged color photographs of common oral lesions 
of nutritional deficiency including glossitis, cheilosis, gingi- 
vitis, and others, as well as improvement following adminis- 
tration of complete vitamin therapy. Also, complimentary 
copies of the illustrated brochure “Diagnosing Vitamin De- 
ficiencies” and other education literature will be available. 

VAN PELT AND BROWN, INC., Richmond, Va., extends a 
cordial invitation to the members of the State Medical Asso- 
ciation of Texas to visit its exhibit in booth 24 where 
representatives will be happy to answer questions and supply 
clinical samples of their products. 

WINTHROP-STEARNS, INC., New York, extends a cordial 
invitation to physicians to visit booth 9 where representatives 
will be on hand to discuss the latest therapeutic contributions 
of the firm. Featured will be Cartose, liquid carbohydrate 
(dextrins, maltose, and dextrose) which mixes instantly 
with all milk formulas, does not gum or cake, and is ab- 
sorbed gradually with less fermentation than single sugars; 
Isuprel Hydrochloride, new, more efficient and convenient 
bronchodilator; and Aralen Diphosphate, the modern color- 
less antimalarial specific. 


OFFICERS AND COMMITTEES 


OFFICERS 


Tate Miller, Dallas, President. 

G. V. Brindley, Temple, President-Elect. 

R. E. Windham, San Angelo, Vice-President. 

Harold M. Williams, Austin, Secretary (one year). 

T. H. Thomason, Fort Worth, Treasurer (one year). 

Robert B. Homan, El Paso, Speaker of the House of 
Delegates. 

BOARD OF TRUSTEES 


T. C. Terrell, Fort Worth, Chairman (two years). 

Merton M. Minter, San Antonio, Vice-Chairman (four 
years). 

F. J. L. Blasingame, Wharton (three years). 

J. B. McKnight, Sanatorium (one year). 

E. A. Rowley, Amarillo, Secretary (term expires). 


BOARD OF COUNCILORS 

First District, Ralph H. Homan, El Paso, Chairman (term 
expires). Leigh E. Wilcox, El Paso, Vice-Councilor. 

Second District, R. B. G. Cowper, Big Spring (two years). 
C. U. Callan, Rotan, Vice-Councilor. 

Third District, Harvey H. Latson, Amarillo (one year). 
G. T. Vineyard, Amarillo, Vice-Councilor. 

Fourth District, O. N. Mayo, Brownwood (term expires) . 
F. T. McIntire, San Angelo, Vice-Councilor. 

Fifth District, Cary Poindexter, Crystal City (one year). 
J. L. Cochran, San Antonio, Vice-Councilor. 

Sixth District, W. E. Whigham, McAllen (one year). J. 
F. Pilcher, Corpus Christi, Vice-Councilor. 

Seventh District, William M. Gambrell, Austin (two 
years). H. J. Hoerster, Llano, Vice-Councilor. 

Eighth District, James H. Wooten, Jr., Columbus (two 
years). T. G. Blocker, Jr., Galveston, Vice-Councilor. 

Ninth District, Hatch W. Cummings, Jr., Houston (two 
years). J. T. Billups, Houston, Vice-Councilor. 

Tenth District, L. C. Powell, Beaumont (two years). 
Stephen B. Tucker, Nacogdoches, Vice-Councilor. 

Eleventh District, J. M. Travis, Jacksonville (term ex- 
pires). C. E. Willingham, Tyler, Vice-Councilor. 





1Appointed January 29, 1949, to fill the vacancy created by the 
resignation of Dr. R. E. Windham, San Angelo. 
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Twelfth District, J. W. David,? Corsicana (one year). Clif- 
ford G. Swift, Cameron, Vice-Councilor. 

Thirteenth District, R. G. Baker, Fort Worth, Secretary 
(term expires). H. H. Cartwright, Breckenridge, Vice- 
Councilor. 

Fourteenth District, C. C. Nash, Dallas (term expires). 
Frank Selecman,*® Dallas, Vice-Councilor. 

Fifteenth District, Joe D. Nichols, Atlanta (one year). 
Hugh M. Ragland, Gilmer, Vice-Councilor. 


DELEGATES TO A.M.A. 
Allen T. Stewart, Lubbock (one year). 
F. J. L. Blasingame, Wharton (one year). 
Robert B. Homan, El Paso (one year). 
H. R. Dudgeon, Waco (term expires). 
B. E. Pickett, Sr., Carrizo Springs (term expires). 
E. H. Cary, Dallas (term expires). 


ALTERNATE DELEGATES TO A.M.A. 
Harold M. Williams, Austin (one year). 
E. W. Bertner, Houston (term expires). 
H. Leslie Moore, Dallas (term expires). 
A. C. Scott, Temple (term expires). 


EXECUTIVE COUNCIL 
Ex-officio, President (Chairman), Secretary (Secretary) , 
President-Elect, Vice-President, Treasurer, Speaker of the 
House of Delegates, Board of Trustees, Board of Councilors, 


Chairmen of All Councils, and Chairman of the Committee 
on Public Relations. 


COUNCIL ON MEDICAL DEFENSE 
L. B. Jackson, San Antonio, Chairman (one year). 
Harold M. Williams, Austin, Secretary (ex-officio). 
B. E. Pickett, Jr., Crystal City (four years). 
Frank Selecman, Dallas (three years) . 
Thomas M. Jarmon, Tyler (two years). 
T. R. Hannon, Houston (term expires). 
Tate Miller, Dallas (ex-officio) . 


COUNCIL ON LEGISLATION 


J. B. Copeland, San Antonio, Chairman (three years). 
Harold M. Williams, Austin, Secretary (ex-officio). 
Elliott Mendenhall, Dallas (four years). 

L. H. Reeves, Fort Worth (two years). 

John K. Glen, Houston (one year). 

G. W. Cleveland, Austin (term expires). 

Tate Miller, Dallas (ex-officio). 


COUNCIL ON SCIENTIFIC WORK 


May Owen, Fort Worth, Chairman (three years). 
Harold M. Williams, Austin, Secretary (ex-officio). 
A. C. Scott, Temple (four years). 

Alfred H. Hill, San Antonio (two years). 

R. B. Alexander, Waco (one year). 

George W. Waldron, Houston (term expires). 

Tate Miller, Dallas (ex-officio). 


COUNCIL ON MEDICAL ECONOMICS 


H. E. Griffin, Graham, Chairman (term expires). 
Harold M. Williams, Austin, Secretary (ex-officio). 
E. W. Jones, Wellington (four years). 

Everett C. Fox, Dallas (three years). 

Tom B. Bond, Fort Worth (two years). 

H. R. Dudgeon, Waco (one year). 

Tate Miller, Dallas (ex-officio). 





Appointed to fill the vacancy created by the resignation of G. V. 
Brindley, Temple, upon his election as President-Elect. 

%Appointed January 29, 1949, to fill the vacancy created by the 
death of Dr. W. A. Lee, Denison, December 20, 1948. 
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COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 
M. O. Rouse, Dallas, Chairman (four years). 

Harold M. Williams, Austin, Secretary (ex-officio). 
Conn L. Milburn, San Antonio (three years). 

D. P. Wall, Galveston (two years). 

W. S. Barcus, Fort Worth (one year). 

L. F. Schuhmacher, Jr., Houston (term expires). 
Tate Miller, Dallas (ex-officio). 


WAR COUNCIL 


Ex-officio, President (Chairman), Secretary (Secretary), 
President-Elect, Vice-President, Treasurer, Speaker of the 
House of Delegates, Board of Trustees, Board of Councilors, 
Chairmen of All Councils, and Chairman of the Committee 
on Public Relations. 


COMMITTEE ON CANCER 


Porter Brown, Fort Worth, Chairman (four years). 
John D. Weaver, Austin (three years). 

David A. Todd, San Antonio (two years). 

C. D. Bussey, Dallas (one year). 

Charles Phillips, Temple (term expires). 


COMMITTEE ON MEDICAL HISTORY 
S. E. Thompson, Kerrville, Chairman (three years). 
‘Tate Miller, Dallas (four years). 
E. W. Bertner, Houston (two years). 
A. A. Ross, Lockhart (one year). 
Marvin L. Graves, Houston (term expires). 


COMMITTEE ON PUBLIC RELATIONS 
George A. Schenewerk, Dallas, Chairman (two years). 
Allen T. Stewart, Lubbock (two years). 
J. E. Hogan, Big Spring (two years). 
A. C. Scott, Temple (three years). 
L. L. D. Tuttle, Houston (three years). 
Councilors (advisory members). 


COMMITTEE ON TUBERCULOSIS 
C. M. Hendricks, El Paso, Chairman (two years). 
Howard T. Barkley, Houston (four years). 
Jesse B. White, Amarillo (three years). 
Charles J. Koerth, San Antonio (one year). 
David McCullough, Kerrville (term expires). 


COMMITTEE ON LIBRARY ENDOWMENT 
V. R. Hurst, Longview, Chairman (two years). 
J. C. Terrell, Stephenville (four years). 
F. T. McIntire, San Angelo (three years). 
Walter G. Stuck, San Antonio (one year). 
O. B. Kiel, Wichita Falls (term expires). 


COMMITTEE ON MENTAL HEALTH 
Hamilton Ford, Galveston, Chairman (four years). 
Paul White, Austin (three years). 

Perry C. Talkington, Dallas, two years). 
Abe Hauser, Houston (one year). 
Jack R. Ewalt, Galveston (term expires). 


Committee on General Arrangements for the Annual Ses- 
sion (all of San Antonio) —J. L. Cochran, Chairman; John 
L. Matthews, W. W. Bondurant, Jr., B. F. Stout, L. B. 
Jackson, T. A. Pressly, J. Manning Venable, T. H. Sharp, 
Walter G. Stuck. 

Committee on Memorial Exercises—A. L. Thomas, Ennis, 
Chairman; G. H. Sanders, Kerens; Dan B. Hamill, Cor- 
sicana; W. T. Black, Quitman; W. C. Tenery, Waxahachie. 

Committee on Scientific Exhibits—X. R. Hyde, Fort 
Worth, Chairman; Lawrence B. Reppert, San Antonio; 
Glenn D. Carlson, Dallas. 

Advisory Board to Texas Society of Medical Technologists. 
—J. L. Goforth, Dallas, Chairman; C. B. Young, Tyler; B. 
F. Stout, San Antonio. 


Committee on Maternal and Child Health.—L. C. Powell, 
Beaumont, Chairman; L. L. Travis, Jacksonville; Paul L. 
Brewer, Bay City; A. P. Buchanan, Mineola; Edward I. 
Hall, Kaufman. 

Committee on Venereal Diseases—T. Alvin Fears, Beau- 
mont, Chairman; J. F. Lubben, Jr., McAllen; Paul W. 
Mathews, Dallas; H. A. Drane, Jr., Hunt; H. A. O’Brien, 
Dallas. 

Committee on Industrial Health—Hugh C. Welsh, Hous- 
ton, Chairman; Carl A. Nau, Galveston; C. L. Tubb, Dallas: 
Jack Furman, Fort Worth; Dolph L. Curb, Houston. 

Committee on Rural Health—Allen T. Stewart, Lubbock. 
Chairman; R. H. Bell, Palestine; Troy A. Shafer, Harlingen; 
J. C. Terrell, Stephenville; H. A. Baker, Wills Point. 

State Council on National Emergency Medical Service— 
R. A. Trumbull, Dallas, Chairman; Ozro T. Woods, Dallas: 
Glenn D. Carlson, Dallas; J. L. Goforth, Dallas; Hamilton 
Ford, Galveston; W. H. Hamrick, Houston. 

Committee to Write a History of the State Medical Asso- 
ciation (Special Committee of Board of Trustees). —P. I. 
Nixon, San Antonio, Chairman; W. B. Russ, San Antonio: 
L. H. Reeves, Fort Worth. 


SPECIAL DELEGATES 

Texas Hospital Association—L. L. D. Tuttle, Houston. 

State Health Education Council—Ben M. Primer, Austin. 

Texas State Nutrition Council—LeRoy B. Duggan, Hous- 
ton. 

State Rural Health Council—Troy A. Shafer, Harlingen. 

Texas Graduate Nurses Association —Joseph F. McVeigh, 
Fort Worth. 


Lone Star State Medical Association—E. W. Bertner, 
Houston. 

Oklahoma Medical Association. — Rufus C. Whiddon, 
Gainesville. 

State Medical Association of Louisiana —Walter D. Brown, 
Beaumont. 

Texas State Dental Society—J. C. Dickson, Houston. 


LOCAL COMMITTEES 


General Arrangements—J. L. Cochran, Chairman; W. 
W. Bondurant, Jr.; L. B. Jackson; John L. Matthews; T. 
A. Pressly; T. H. Sharp; B. F. Stout; Walter G. Stuck; J. 
Manning Venable. 

Hotels—M. A. Childers, Chairman; S. W. Allen; Herschel 
N. Childers; J. W. Palmer; Lawrence B. Reppert. 

Information—W. S. Luedemann, Chairman; J. L. Barnett; 
B. H. Bloom; R. E. Fisher; J. S. Headstream; A. M. Jensen; 
J. W. Kopecky; W. P. Stanton. 

Finance.—Wilber F. Robertson, Chairman; Max E. John- 
son; Cole Kelley; G. G. Passmore; C. C. Shotts. 

Memorial_—J. A. McIntosh, Chairman; E. V. DePew; M. 
H. Morris; J. Lewis Pipkin. 

Clinical Luncheons.—Carl G. Giesecke, Chairman; Rob- 
ert Franken; E. A. Maxwell; A. A. Nisbet; R. E. Nitschke. 

Alumni and Fraternity Banquets.— Daniel D. Altgelt, 
Chairman; J. P. Aderhold (Tulane University); Huard 
Hargis (University of Texas); John S. Primomo (Loyola 
University, Chicago); Darrel Willerson (Baylor Univer- 
sity); Herschel Childers (Alpha Kappa Kappa); Ben A. 
Dreibrodt (Phi Chi); W. J. Fetzer (Theta Kappa Psi); 
E. A. Maxwell (Phi Ro Sigma); Milton Rosenzweig (Phi 
Delta Epsilon); A. H. Saegert (Phi Beta Pi); R. P. Thomas, 
Jr. (Nu Sigma Nu). 

Reception.—C. F. Lehmann, Chairman; C. B. Alexander; 
D. D. Altgelt; W. W. Bondurant, Jr.; C. E. Bosshardt; Royall 
M. Calder; E. A. Cayo; M. A. Childers; A. F. Clark, Sr.; 
A F Clark, Jr.; J. B. Copeland; E. V. DePew; J. W. Goode; 
Albert W. Hartman; W. H. Heck; Herbert Hill; Dudley 
Jackson; L. B. Jackson; Max E. Johnson; Joseph Kopecky; 
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W. L. Luedemann; John L. Matthews; Asher R. McComb; J. 
A. McIntosh; Conn L. Milburn; Kennedy A. Milburn; R. 
A. Miller; Merton Minter; John M. Moore; S. Foster Moore, 
Jr.; P. I. Nixon; J. Lewis Pipkin; S. P. Post; T. A. Pressly; 
L. B. Reppert; W. F. Robertson; W. B. Russ; A. H. Saegert; 
T. H. Sharp; B. F. Stout. 

Golf—Omer Roan, Chairman; George E. Bernard; John 
B. Case; Jack A. French; Graham B. Ladd; M. A. Ramsdell. 

Transportation.—Perry Post, Chairman; Thomas H. Die- 
seker; A. E. Rath; B. B. Shaver; Paul Stansell. 

Scientific Exhibits—Lawrence B. Reppert, Chairman; J. 
F. Finsterwald; John J. Hinchey; Dudley Jackson, Jr.; Wil- 
liam P. Stanton. 

Technical Exhibits —Pat Nixon, Jr., Chairman; R. F. Gos- 
sett; L. J. Manhoff; William D. Montgomery; John M. 
Smith. 

Halls and Lanterns—Albert W. Hartman, Chairman; 
Thomas W. Folbre; C. Ralph Letteer; Brad Oxford. 

Publicity—R. A. Miller, Chairman; Carl G. Giesecke; S. 
Foster Moore; Ralph A. Munslow; R. E. Nitschke. 

Women Physicians—Mildred Ward, Chairman; Leona 
Kasten; Rosalind S. Thorner; Ella Zuschlag. 


OFFICERS OF SCIENTIFIC SECTIONS 
SECTION ON GENERAL PRACTICE 


H. T. Jackson, Fort Worth, Chairman. 
W. Doak Blassingame, Denison, Secretary. 























SECTION ON MEDICINE 
David W. Carter, Dallas, Chairman. 
Victor E. Schulze, San Angelo, Secretary. 






SECTION ON SURGERY 
Sidney Galt, Dallas, Chairman. 
R. T. Travis, Jacksonville, Secretary. 







SECTION ON OBSTETRICS AND GYNECOLOGY 
William F. Mengert, Dallas, Chairman. 
Robert A. Johnston, Houston, Secretary. 







SECTION ON EYE, EAR, NOSE, AND THROAT 


Dan A. Russell, San Antonio, Chairman. 
John L. Matthews, San Antonio, Secretary. 





























J. SECTION ON RADIOLOGY AND PHYSICAL MEDICINE 
C. A. Stevenson, Temple, Chairman. 

el J. E. Miller, Dallas, Secretary. 

- SECTION ON PUBLIC HEALTH 

as William S. Brumage, Austin, Chairman. 

: J. E. Peavy, Austin, Secretary. 

n- SECTION ON CLINICAL PATHOLOGY 
C. T. Ashworth, Fort Worth, Chairman. 

M. John J. Andujar, Fort Worth, Secretary. 

I SECTION ON PEDIATRICS 

“a W. Pierre Robert, Beaumont, Chairman. 

It Jack R. Hild, Houston, Secretary. 

rd GUEST SPONSORS 

sla (All of San Antonio) 

er- For Dr. Lauren V. Ackerman.—B. F. Stout. 

A. For Dr. Gaylord W. Anderson—Austin E. Hill. 

Ds For Dr. Willis E. Brown —B. H. Passmore. 

hi For Dr. John S. Harter—John L. Pridgen. 

as, For Dr. W. Paul Holbrook.—Huard Hargis. 
For Dr. Archibald L. Hoyne.—Lucius D. Hill. 

ler; For Dr. Charles I. Johnson—Dan A. Russell. 

vall For Dr. B. R. Kirklin.—E. F. Lyon, Jr. 

Sr.; For Dr. Samuel F. Marshall—Albert W. Hartman. 

de; For Dr. Carl A. Moyer—Asher R. McComb. 

lley For Dr. W. L. Pressly.—J. B. Copeland. 

ky; For Dr. Cecil Striker—Leon Kopecky. 
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14. 
3. 
16. 
Bys 
18. 
19. 
20. 


HOUSE OF DELEGATES 
First Meeting, Monday, May 2, 8:00 a. m. 
Pan American Room, Gunter Hotel 


. Call to Order. 


Preliminary Report of Reference Committee on Creden- 
tials. 


Roll Call and Announcement of Result. 
Reading of Minutes of Previous Meeting. 
Announcement of Reference Committees. 
Report of Secretary. 

Report of Treasurer. 

Report of Board of Trustees. 

Report of Board of Councilors. 


- Report of Councils: 


Executive Council. 

Council on Medical Defense. 

Council on Legislation. 

Council on Scientific Work. 

Council on Medical Economics. 

Council on Medical Education and Hospitals. 
Report of Standing Committees: 

Committee on Cancer. 

Committee on Medical History. 

Committee on Public Relations. 

Committee on Tuberculosis. 

Committee on Library Endowment. 

Committee on Mental Health. 


. Report of Special Committees: 


Committee on General Arrangements for the Annual 
Session. 
Committee on Memorial Exercises. 
Advisory Board to Texas Society of Medical Tech- 
nologists. 
Committee on Scientific Exhibits. 
Committee on Maternal and Child Health. 
Committee on Venereal Diseases. 
Committee on Industrial Health. 
Committee on Rural Health. 
State Council on National Emergency Medical Service. 
Report of Special Delegates. 
Texas Hospital Association. 
State Health Education Council. 
Texas State Nutrition Council. 
State Rural Health Council. 
Texas Graduate Nurses Association. 
Lone Star State Medical Association. 
Oklahoma Medical Association. 
State Medical Association of Louisiana. 
Texas State Dental Society. 
Presentation of Fraternal Delegates. 
Report of Special Committees of the House. 
Reading of Communications. 
Reading of Memorials and Resolutions. 
Unfinished Business. 
New Business. 
Report of Reference Committees: 
(1) Reference Committee on Reports of Officers and 
Committees. 
(2) Reference Committee on Resolutions and Me- 
morials. 
(3) Reference Committee on Finance. 
(4) Reference Committee on Amendments to Con- 
stitution and By-Laws. 
(5) Reference Committee on Scientific Work. 
(6) Reference Committee on Medical Service and 
Public Relations. 
(7) Board of Councilors. 
(8) Board-of Trustees. 
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21. 


22. 


. 
Election of Officers (morning of last day) : 

President-Elect. 

Speaker of the House of Delegates. 

One Trustee (Expiration term E. A. Rowley, ap- 
pointed to fill unexpired term 1946). 

Five Councilors (Expiration terms Ralph H. Homan, 
lst Dist., elected 1946; O. N. Mayo, 4th Dist., 
elected 1946, also served 1936-1942; J. M. Travis, 
11th Dist., elected 1946; R. G. Baker, 13th Dist., 
elected 1946; C. C. Nash, 14th Dist., appointed to 
fill unexpired term 1941.—Nominations by dis- 
trict societies, at their regular meetings, or in the 
instance no such society exists or is in a position 
so to nominate, by a majority vote of the elected 
delegates of county societies from the district con- 
cerned). 

Three Delegates to A.M.A. (Expiration terms H. R. 
Dudgeon, B. E. Pickett, Sr., and E. H. Cary). 
Three Alternate Delegates to A.M.A. (Expiration 
terms E. W. Bertner, H. Leslie Moore, and A. C. 

Scott). 

Two Alternate Delegates to A.M.A. for one year 
terms to fill vacancies created by apportionment of 
additional delegates. 

Member, Council on Medical Defense (Expiration 
term T. R. Hannon, appointed to fill unexpired 
term 1947). 

Member, Council on Legislation (Expiration term 
G .W. Cleveland, appointed to fill unexpired term 
1947—Nomination by President-Elect). 

Member, Council on Scientific Work (Expiration 
term George W. Waldron, appointed to fill unex- 
pired term 1947—Nomination by President-Elect) . 

Member, Council on Medical Economics (Expiration 
term H. E. Griffin, appointed to fill unexpired 
term 1941—Nomination by President-Elect). 

Member, Council on Medical Education and Hospitals 
(Expiration term L. F. Schuhmacher, Jr., appointed 
for one year term 1948—Nomination by President- 
Elect). 

Selection of Time and Place of Next Annual Session. 


RELATED ORGANIZATIONS 


TEXAS ACADEMY OF GENERAL PRACTICE 
Monday, May 2, 2:00 p. m. 
Ballroom, Gunter Hotel 


President—J. B. COPELAND, San Antonio. 
Vice-President—E. A. ROWLEY, Amarillo. 
Secretary—W. P. HIGGINS, JR., Fort Worth. 
Treasurer—C. C. SHOTTS, San Antonio. 


Ls 
Zi 


Address. TATE MILLER, Dallas. 


What the American Medical Association Is Doing for the 
General Practitioner. 


W. L. PREssLy, Due West, S. C. 


. Discussion of the Problems of General Practice in Texas. 
. Business Meeting and Election of Officers. 


7:30 p. m. 


. Informal Dinner Dance. 


TEXAS AIR-MEDICS ASSOCIATION 
Sunday, May 1, 11:30 a. m. 
U.S.A.F. School of Aviation Medicine, Randolph Field 
President—THOMAS J. Cross, Fort Worth. 


Vice-President—HANSFORD C. BROWNLEE, Austin. 
Secretary-Treasurer—C. F. MILLER, Waco. 


: €24230) 


.. €4:15) 


. (11:00) Informal tours of the School of Aviation Med- 


icine research building may be made until 
1:00 p. m. 
Luncheon. (All members of the State Medical 
Association, their families, and their guests are 
invited. Physicians planning to attend are 
asked to notify C. F. Miller, Box 1393, Waco, 
of the number who will be in their party. 
Lunch will be served cafeteria style in the 
Mess until 12:30 p. m.) 
Medical Consequences of Atomic Bombing. 
JAMES P. COONEY, Col., M.C., 
Washington, D. C. 
Medical Aspects of Space Flight. 
HEINZ HABER, Ph.D., and 
HUBERTUS STRUGHOLD, M.D., 
Randolph Field. 
Newer Concepts Concerning Movement of Sick 
and Wounded by Air. 
KENNETH E. PLETCHER, Lt. Col., M.C., 
U.S.A.F., Randolph Field. 
Some Aeromedical Problems Presented by Mod- 
ern U.S.A.F. Aircraft. 
HARRY G. ARMSTRONG, Brig. Gen., U.S.A., 
Randolph: Field. 


). Air and Ground Show of Jet Planes and Other New 


Equipment. 
7:00 p. m. 
Room 1528, Plaza Hotel 


. Registration. 


Monday, May 2, 8:00 a. m. 
Room 1528, Plaza Hotel 


. Breakfast and Election of Officers. 
. Aviation Medicine (Round-Table Discussion). 


W. A. OSTENDORF, Fort Worth, presiding. 


TEXAS CHAPTER, AMERICAN COLLEGE OF CHEST 
PHYSICIANS 
Monday, May 2, 10:00 a. m. 
North Terrace, Gunter Hotel 


President—ELLIOTT MENDENHALL, Dallas (presiding). 
First Vice-President—JESSE B. WHITE, Amarillo. 

Second Vice-President—DAVID MCCULLOUGH, Kerrville. 
Secretary-Treasurer—CHARLES J. KOERTH, San Antonio. 


E. 


Pneumoperitoneum in Treatment of Pulmonary Tuber- 
culosis. R. G. MCCORKLE, San Antonio 


Discussion to be opened by RODGER J. B. HIBBARD, 
Legion. 


. Experimental Massive Pulmonary Collapse. 


W. W. COULTER, JR., McAllen. 
Discussion to be opened by JAMES E. DAILEY, Houston. 


. Important Aspects of the Relationship of Dust to Health. 


M. J. CUEN, Galveston. 
Discussion to be opened by CHARLES M. HENDRICKS, 
El Paso; JOHN S. CHAPMAN, Dallas; and JOHN A. 
WIGGINS, Fort Worth. 
Recess 
(Nominating Committee will convene during recess.) 


2:30 p. m. 


. Early Detection of Primary-Bronchogenic Carcinoma. 


ROBERT R. SHAW, Dallas. 
Discussion to be opened by HOWARD T. BARKLEY, Hous- 
ton, and SAMUEL H. HAIGLER, Wharton. 
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. Carcinoma of Lung in Children and Young Adults. 


JOHN ROBERTS PHILLIPS, Houston. 
Discussion to be opened by DONALD L. PAULSON, Dallas. 


. Anesthesia in Chest Surgery. 


RAYMOND F. CORPE, Sanatorium. 
Discussion to be opened by ROBERT R. SHAW, Dallas, 
and GEORGE W. WALDRON, Houston. 


. Business Session and Election of Officers. 


6:00 p. m. 
Parlor A, Gunter Hotel 


. Banquet. 


Modern Trends in Treatment of Pulmonary Tuberculosis. 
PAUL A. TURNER, Chairman, Board of Regents, Amer- 
ican College of Chest Physicians, and Superintendent 


and Medical Director, Hazelwood Sanatorium, Louis- 
ville, Ky. 


TEXAS DERMATOLOGICAL SOCIETY 
Monday, May 2, 9:30 a. m. 


Brooke General Hospital, Annex 3 


President—D. TRUETT GANDY, Houston. 
Vice-President—CHARLES D. STEWART, Corpus Christi. 
Secretary —W. H. CONNOR, Houston. 


A clinic followed by a discussion of cases will be held 


for members of the society. 


TEXAS HEART ASSOCIATION 
Monday, May 2, 9:00 a. m. 
West Room, Municipal Auditorium 


President—W ALTER B. WHITING, Wichita Falls. 
Vice-President—GEORGE W. PARSONS, Texarkana. 
Secretary-Treasurer—MERRITT B. WHITTEN, Dallas. 
Executive Secretary—ROBERTA MILLER, Dallas. 


(A meeting of the Board of Directors will be held Sunday, 


May 1, from 3:00 to 6:00 p. m. in Rooms 1526-1527, Plaza 
Hotel. ) 


. (9:00) Recognition of Cardiac Emergencies. 
ARCHIE Y. EAGLES, Texarkana. 

. (9:30) Management of Cardiac Emergencies. 
H. H. LATSON, Amarillo. 


3. (10:00) The Myocarditis Problem. 


ROBERT H. BAYLEY, Oklahoma City, Okla. 


4. (11:00) Unipolar Limb Leads. 


M. M. Scurry, Dallas. 


5. (11:30) Evaluating the Patient with Chronic Rheu- 


matic Valvular Heart Disease. 
W. H. GorDON, Lubbock. 


12:00 noon to 2:30 p. m. 
Mezzanine B, Gunter Hotel 


6. Luncheon. 


This Is Your Heart, Doctor. 


JOE KOPECKY, San Antonio. 
Business Session. 


3:00 p. m. 


West Room, Municipal Auditorium 


7. (3:00) Modern Management of Heart Failure. 
GEORGE HERRMANN, MILTON R. 

HEJTMANCIK, JOHN W. CHRISS, 

and PAUL M. SIMS, Galveston. 
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8. (3:30) Preliminary Studies on Use of Oral Mercubydrin 
in Combination with Ascorbic Acid. 
DON W. CHAPMAN and 
C. F. SHAFFER, Houston. 
9. (4:00) Cranial Arteritis. 
VICTOR E. SHULZE, San Angelo. 
10. (4:30) Wolff-Parkinson-White Syndrome with Report 


of an Unusual Case. 
SIDNEY SCHNUR and 
T. J. FATHERREE, Houston. 


TEXAS NEUROPSYCHIATRIC ASSOCIATION 
Monday, May 2, 8:30 a. m. 


East Room, Municipal Auditorium 


President—M. J. COOPER, San Antonio. 
Vice-President—A. T. HANRETTA, Austin. 
Secretary-Treasurer—DAVID WADE, Austin. 


zs 


2 


Be 


ds 


~ 


10. 


wa: 


i. 


. (6:30) Buffet Dinner. (Wives, guests, and members.) 


(8:30) Registration. 
(9:00)- Business Session. 


(9:30) Differential Diagnosis and Treatment of Acute 
Lymphocytic Meningeal Reactions. 
THOMAS W. FARMER, Dallas. 


Discussion to be opened by JAMES GREENWOOD, JR., 
Houston. 


. (10:00) Psychoses in Multiple Sclerosis. 


JOHN OTTO and 
JOHN K. TORRENS, Galveston. 


Discussion to be opened by ALFRED H. HILL, San An- 
tonio. 


. (10:30) Study of a Paranoid Schizophrenic. 


LESTER SEGAL, Waco. 
Discussion to be opened by ABE HAUSER, Houston. 


. (11:00) Role of Electroshock Therapy in Total Psychi- 


atric Treatment Program. 
A. E. BENNETT, Berkeley, Calif. 
(Introduction by Tirus H. HARRIS, Galveston.) 
Discussion to be opened by Guy F. WITT, Dallas. 


. (12:00) Recess for Lunch. 
. (1:30) Hyperinsulinism Hypoglycemia; Electroenceph- 


alographic Study. JACK I. WOOLF, Dallas. 


Discussion to be opened by MELVIN W. THORNER, San 
Antonio. 


. (2:00) Preliminary Report on Clinical Use of Phenu- 


rone. MARTIN L. TOWLER, Galveston. 


Discussion to be opened by PAUL M. LEVIN, Dallas. 
(2:30) Child Guidance Clinic in a General Hospital. 
FREDERICK ZEHRER, Major, M.S.C., A.U.S., 


and ARNOLD B. SCHEIBEL, Ist Lt., M.C., 
A.U.S., San Antonio. 


Discussion to be opened by PAUL L. WHITE, Austin. 


(3:00) Errors in Diagnosis and Treatment of Psycho- 
somatic Problems in Medicine. 
A. E. BENNETT, Berkeley, Calif. 


Discussion to be opened by JACK EWALT, Galveston. 
(4:00) Business Session and Election of Officers. 
6:30 p. m. 
San Antonio State Hospital 


TEXAS RAILWAY AND TRAUMATIC SURGICAL 
ASSOCIATION 
and 
TEXAS ORTHOPEDIC ASSOCIATION 
Monday, May 2, 9:00 a. m. 
Ballroom, Plaza Hotel 
Officers of Railway and Traumatic Surgical Association: 
President—DENMAN C. HUCHERSON, Houston. 
First Vice-President—JOE R. GANDY, Houston. 
Second Vice-President—JOE WHITE, Fort Worth. 
Secretary-Treasurer—W. F. PARSONS, Fort Worth. 
Officers of Orthopedic Association: 
President—RUTH JACKSON, Dallas. 
Vice-President—BRUCE STEPHENSON, Beaumont. 
Secretary-Treasurer—MARGARET WATKINS, Dallas. 
1. Inter-Medullary Nailing of Fractures of Femur. 
DENMAN C. HUCHERSON, Houston. 
. Improved Technique in Operative Treatment of Inguinal 
Hernia. RUSSELL HOLT, El Paso. 
. Management of Intractable Pain in Severe Trauma of 
Extremities. A. W. HARTMAN, JR., San Antonio. 
. Reconstruction of Hand with Reference to Tendon In- 
juries. R. L. COCHRAN, Fort Worth. 
. Suction Cup Prosthesis of Stumps Following Amputa- 
tions of Extremities. FELIX L. BUTTE, Dallas. 
. Treatment of Fractures of Upper End of Humerus. 
FRED A. BLOOM, Houston. 
. Emergency Anesthesia in Sevére Traumatic Cases. 
CYRUS WORRALL, Fort Worth. 
. Cervical Syndrome. RUTH JACKSON, Dallas. 
. Business Meeting and Election of Officers. 
and Traumatic Surgical Association. ) 
12:30 p. m. 
Roof, Plaza Hotel 


(Railway 


The Texas Orthopedic Association will have luncheon 
with the Texas Rheumatism Association. Following the 
luncheon, the Orthopedic Association will hold a business 
meeting and election of officers before joining the Railway 
and Traumatic Surgical Association for the afternoon scien- 
tific program. 

7:00 p. m. 
La Villita Plaza 
10. Barbecue. (Admission by membership card.) 


TEXAS RHEUMATISM ASSOCIATION 
Monday, May 2, 8:30 a. m. 

Roof, Plaza Hotel 
President—HOWARD C. COGGESHALL, Dallas. 
Vice-President—ALEX W. TERRELL, Dallas. 

Second Vice-President—MoOISE D. LEvy, JR., Houston. 


Third Vice-President—ROBERT P. THOMAS, JR., San An- 
tonio. 


Secretary-Treasurer—PAUL J. THOMAS, Dallas. 
1. Sarcoidosis. JOHN CHAPMAN, Dallas. 


2. Arthritis and Rheumatism Foundation. (20 minutes) 
W. PAUL HOLBROOK, Tucson, Ariz. 


. Evaluation of Roentgen Therapy in Rheumatoid Arthritis. 


J. R. MAXFIELD, JR., Dallas. 
. Psychiatric Aspects of Rheumatoid Arthritis. 
BEN A. MERRICK, Dallas. 
. Clinical Pathology of Collagen Diseases. 
E. E. MUIRHEAD, Dallas. 


6. Significance of Valvular Disease in Rheumatoid Arthritis. 
JULIUS WOLFRAM, Dallas. 

7. Discussion of papers. 
W. PAUL HOLBROOK, Tucson, Ariz. 


12:30 p. m. to 2:00 p. m. 

8. Round-Table Luncheon with the Texas Orthopedic Asso- 
ciation. Discussion by W. PAUL HOLBROOK, Tucson, 
Ariz.; PAUL R. LIPSCOMB, Rochester, Minn.; JAMES 
O. FINNEY, Gadsden, Ala.; and WILLIAM K. ISHMAEL, 
Oklahoma City, Okla. RUTH JACKSON, Dallas, pre- 
siding. 

9. Arthroplasty in Treatment of Arthritis. (20 minutes) 

PAUL R. LIPSCOMB, Rochester, Minn. 

10. Secondary Degenerative Joint Disease (20 minutes) 

W. K. ISHMAEL, Oklahoma City, Okla. 
. Relapsing Febrile Nodular Nonsuppurative Panniculitis. 
(20 minutes) J. O. FINNEY, Gadsden, Ala. 

. Periarteritis. 
GEORGE M. JONES, JR., Dallas. 
3. Haverhill Fever. ROBERT MorsE, Houston. 
. Painful Shoulder Syndrome. 
PAUL J. THOMAS, Dallas. 

(To be read if time permits) 

. Uric Acid Metabolism. 

HOWARD C. COGGESHALL, Dallas. 
. Discussion of papers. 
W. PAUL HOLBROOK, Tucson, Ariz. 

. Business Session. 


TEXAS SOCIETY OF ANESTHESIOLOGISTS 
Monday, May 2, 1:30 p. m. 
Room 1533, Plaza Hotel 
President—J. C. YOUNGBLOOD, Houston. 
President-Elect—WILBER ROBERTSON, San Antonio. 
Vice-President—RUSSELL BONHAM, Houston. 
Secretary-Treasurer—H. C. SLOCUM, Galveston. 


1. Levels of Central Nervous System Activity in Relation to 
Drugs. CHAUNCEY D. LEAKE, Ph.D., Galveston. 
. Nupercaine Spinal Anesthesia. 
PETER S. ERHARD and 
FRED P. THOMAS, Houston. 
. Air Embolus During Anesthesia Treatment. 
EARL F. WEIR, Dallas. 
. Responsibility of Anesthetist in Reducing Pulmonary 
Complications with Emphasis on Bronchoscopy. 
J. W. WINTER, San Antonio. 
. Endotracheal Anesthesia for Children. 
J. F. PFEFFER, Galveston. 
. Business Session. 


TEXAS SOCIETY OF GASTROENTEROLOGISTS AND 
PROCTOLOGISTS 
Monday, May 2, 2:30 p. m. 
Room 1528, Plaza Hotel 
President—ALVIN BALDWIN, Dallas. 
First Vice-President—LEROY DUGGAN, Houston. 
Second Vice-President—W ADE HARRIS, Houston. 
Secretary-Treasurer—CARL G. GIESECKE, San Antonio. 
1. Demonstration of Improved Sigmoidoscope. 
FRED COLBY, Beaumont. 
2. Diverticulosis Complicated by Carcinoma. 
ROBERT J. ROWE, Dallas. 
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. Brief Psychotherapy in Functional Dyspepsia. 
JOHN BAGWELL, Dallas. 
VICTOR C. TUCKER, San Antonio. 
5. Status of Vagotomy in Gastroenterology and Proctology. 
ALBERT W. HARTMAN, San Antonio. 
7:30 p. m. 
6. Banquet. (Members, wives, and guests. ) 


Guest Speaker: SAMUEL F. MARSHALL, Lahey Clinic, 
Boston, Mass. 


4. Pruritus Ani. 


CONFERENCE OF CITY AND COUNTY HEALTH OFFICERS 
Monday, May 2, 9:00 a. m. 
Oriental Room, Gunter Hotel 


Chairman.—O. B. KIEL, Wichita Falls. 
Secretary.—L. P. WALTER, Austin. 


1. Need for Adequate Health Units. 
GAYLORD W. ANDERSON, Minneapolis, Minn. 
2. Review of Public Health in Texas. 
GEORGE W. Cox, Austin. 
Advances in Malaria Chemotherapy. 
G. ROBERT COATNEY, Bethesda, Md. 
4. Physician’s Role in National Malaria Eradication. 
JUSTIN M. ANDREWS, Atlanta, Ga. 
5. Teaching Public Health and Preventive Medicine to Un- 
dergraduate Medical Students. 
HARDY KEMP, Houston. 


we 


6. Venereal Disease Control. 
R. S. LLoyD, Austin. 
. Hospital Survey and Construction. 
D. F. WINN, Austin. 
Need for Wards and Facilities in Hospitals for Care of 


Premature Infants. FRED HELM, Austin. 


AMERICAN MEDICAL ASSOCIATION 


CHRONIC ILLNESS COMMISSION 


The Board of Trustees of the American Medical Associa- 
tion in furthering the ninth objective of the twelve-point 
program of the A.M.A. for the advancement of medicine 
and public health has made available $25,000 to set up 
a Commission on Chronic Illness. The ninth point of the 
A.M.A. program includes “provision of facilities for care 
and rehabilitation of the aged and those with chronic dis- 
ease.” 

According to a recent news release by the A.M.A., the 
permanent commission will be set up by the Interim Com- 
mission on Chronic Illness with funds drawn from the 
A.M.A.’s national education campaign fund. The Interim 
Commission was recommended by the Section on Chronic 
Diseases of the National Health Assembly and consists of 
Dr. James R. Miller, Hartford, Conn., a member of the 
A.M.A. Board of Trustees as chairman; Dr. Thomas A. 
McGoldrick, Brooklyn, representing the A.M.A.; Dr. Albert 
Snoke, New Haven, Conn., and J. Douglas Colman, execu- 
tive director, Maryland Hospital Service, Baltimore, repre- 
senting the American Hospital Association; Dr. Dean W. 
Roberts, chief, Bureau of Medical Service, Maryland State 
Health Department, Baltimore, and Dr. Edward S. Rogers, 
of the Public Health School, University of California, Berke- 
ley, representing the American Public Health Association. 
Each of these plus Dr. Ellen C. Potter, deputy commissioner 
for welfare, State Department of Institutions and Welfare, 
Trenton, N. J., and Judge Thomas S. J. Waxter, Domestic 
Relations Court, Philadelphia, representing the American 
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Public Welfare Association, will be among the thirty mem- 
bers of the permanent council. 


Office space is being provided at A.M.A. headquarters in 
Chicago for the commission, which will represent in addi- 
tion to the A.M.A., A.H.A., A.P.H.A., and A.P.W.A., the 
joint sponsors of the commission, other voluntary agencies, 
government agencies, and the public, including representa- 
tives of education, churches, hospitals, medicine, agriculture, 
labor, management, public health, psychiatry, journalism, 
nutrition, economics, and sociology, the report points out. 
Mrs. Lucille M. Smith of the Division of Public Health 
Methods, Public Health Service, Washington, D. C., has 
been loaned by the Federal Security Agency to assist the 
Interim Commission as executive secretary in establishing 
the permanent commission. * 

The report states further that “This coordinated effort in 
the field of chronic illness is an excellent example of con- 
structive cooperation between public and private agencies in 
answering one of the greatest and most acute of all social 
needs.” 


The Interim Commission has suggested the following ob- 
jectives for the permanent commission: 

1. To modify the attitude of society that chronic illness 
is hopeless; to substitute for the prevailing over-concentra- 
tion on provision of institutional care a dynamic program 
designed to prevent chronic illness, to minimize its disabling 
effects, and to restore its victims to a socially useful and 
economically productive place in the community. 

2. To clarify the problems arising from chronic illness 
among all age groups, with full realization of its social as 
well as its medical aspects. 

3. To coordinate separate programs for specific diseases 
with a general program designed to meet more effectively 
needs which are common to all the chronically ill regard- 
less of the cause or causes of their illness. 

4. To clarify the inter-relationship of professional groups 
and agencies now working in the field. 

5. To stimulate in every state and locality a well-rounded 
program for the prevention and control of chronic diseases 
and for the care and rehabilitation of the chronically ill. 

Proposed activities of the permanent commission are as 
follows: 

1. To assemble existing data in order to evaluate and 
make use of all that is now available and to determine areas 
requiring further study. 

2. To serve as a clearing house for information on laws, 
programs, experiments, and new developments; to keep all 
interested groups informed through a newsletter published 
regularly; and to publish special reports from time to time. 

3. To stimulate the development of new methods and 
techniques in the organization and administration of serv- 
ices for the chronically ill. 

4. To develop suggested patterns for integrated commu- 
nity programs. 

5. To establish criteria for the appraisal of state and local 
chronic disease programs and facilities. 

6. To give consultation to private and public state, re- 
gional, and local agencies interested in planning for the 
chronically ill. 

7. To suggest priorities for the determination of imme- 
diate as against long range needs for the guidance of state 
and local communities. 

8. To explore methods of implementing the recommenda- 
tions made by the commission. 

9. To prepare a report to the American people outlining 
a comprehensive plan for the prevention and control of 
chronic disease and for the care and rehabilitation of the 
chronically ill. 
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ANNUAL SESSION PLANNED FOR JUNE 


The annual session of the American Medical Association 
will be held in Atlantic City, June 6-10, with the usual fea- 
tures of general and scientific section meetings, scientific 
and technical exhibits, meetings of the House of Delegates, 
and entertainment. The Woman’s Auxiliary will meet con- 
currently. 

Activities of the annual session will be centered in the 
Convention Hall, but section meetings will be held in sev- 
eral of the hotels. 

Immediately preceding the session, on the evening of June 
5, the fifth National Conference of County Medical Society 
Officers will be held. All physicians are invited to par- 
ticipate in the meeting, which tentatively has been planned 
to include panel discussions on the following subjects: “Is 
Your Society Prepared to Care for Emergency Calls?” “What 
Do the Members Know about Your Society?” “Is Your 
Speakers’ Bureau Active?” “Does Your Society Have a Plan 
for Caring for the Indigent?” 

Several travel tours have been arranged by agencies for 
the period immediately following the annual session. The 
International Travel Service, Inc., Palmer House, Chicago 3, 
has planned a circle tour to include several points in Canada 
and another air cruise to Bermuda. Further information 
may be obtained from the travel service. 

It is particularly important, A.M.A. officials point out, 
that persons expecting to be in Atlantic City during the 
annual session period make hotel reservations immediately. 
Dr. Robert A. Bradley, Chairman, Subcommittee on Hotels, 
16 Central Pier, Atlantic City, is handling requests for 
accommodations and should be contacted by those who have 
not already made reservations. 


COUNTY SOCIETIES 


Austin-Waller Counties Society 
February 8, 1949 
Peripheral Vascular Diseases—J. G. Heard, Houston. 
Oxygen Therapy of the Heart (motion picture). 

Austin-Waller Counties Medical Society and the Auxiliary 
met February 8 at the home of Dr. and Mrs. F. W. Hover, 
Sealy, where they were entertained with a supper followed 
by a business meeting. J. G. Heard, Houston, spoke on the 
subject named above and R. A. Neely, Bellville, showed 
the motion picture. Guests from Houston attending in- 
cluded Dr. Heard, H. W. Cummings, Jr., and J. T. Billups. 


Bastrop County Society 


February, 1949 
Use of Penicillin for Children—V. S. Rabb, Jr., Austin. 
Members of Bastrop County Medical Society met re- 
cently for dinner in Smithville as the guests of Dr. and Mrs. 
J. D. Stephens. V. S. Rabb, Jr., Austin, spoke on the subject 
named and medical motion pictures were also shown. Dr. 


Stephens was elected delegate and Joe V. Fleming, Elgin, 
was named alternate. 


Brazoria County Society 


February 24, 1949 
(Reported by W. D. Nicholson, Secretary) 
Communicable Diseases—H. W. Mann, Galveston. 
Uses of Anesthesia—C. R. Allen, Galveston. 

Following a dinner, members of the Brazoria County 
Medical Society meeting February 24 in Freeport heard the 
program outlined above, which was presented by two mem- 
bers of the staff of the University of Texas Medical Branch. 

Plans for improving the public relations of the society 
were considered. C. E. Fuste, Alvin, suggested that the 


society offer its services for various civic improvement 
projects and work with the Chamber of Commerce. 


Cameron-Willacy Counties Society 
January 17, 1949 


Treatment of Head Injuries—R. A. Munslow, San Antonio. 


Members of Cameron-Willacy Counties Medical Society, 
meeting January 17 in Brownsville, heard R. A. Munslow, 
San Antonio, speak on treatment of head injuries and their 
psychiatric and psychologic repercussions in the central and 
sympathetic nervous system. Charles Spence, Raymondville, 
outlined the society’s 1949 program. 


Cooke County Society 
February 15, 1949 
(Reported by William F. Powell, Secretary) 
The Neglected Diabetic Patient—J. Shirley Sweeney, Gainesville. 


Cooke County Medical Society met at the home of Wil- 
liam F. Powell in Gainesville for dinner on February 15. 
J. Shirley Sweeney, Gainesville, presented the paper named 
above and medical motion pictures were shown. 


Eastland-Callahan Counties Society 
February 8, 1949 
(Reported by W. P. Watkins, Secretary) 


Psychotherapy in General Practice—Charles L. Bloss, Dallas. 


Recent Advances in Management of Heart Disease—Paul Thomas, 
Dallas. 


Seventeen members of Eastland-Callahan Counties Med- 
ical Society met February 8 in Ranger following a dinner 
at which wives of the members were guests. Charles Bloss 
and Paul Thomas, Dallas, spoke on the subjects named 
above. 

R. G. Baker, Fort Worth, councilor for the Thirteenth 
District, stressed the need of informing the public about 
socialized medicine. 


Ector-Midland-Martin-Howard-Andrews-Glasscock Counties 
Society 
February 17, 1949 
(Reported by Nell W. Sanders, Secretary) 


Carcinoma of the Esophagus (lantern slides)—J. W. Nixon, San 
Antonio. 


Twenty-five members of Ector-Midland-Martin-Howard- 
Andrews-Glasscock Counties Medical Society met for dinner 
with the Auxiliary on February 17 in Big Spring. Follow- 
ing dinner J. W. Nixon, San Antonio, spoke on the subject 
named, supplementing his talk with lantern slides. A ques- 
tion and answer period was then held. 

A letter from Harold Williams, Secretary of the State 
Medical Association, regarding collection of the American 
Medical Association assessment was read. Discussion relative 
to the spring meeting of the Second District Medical Society 
was requested by R. B. G. Cowper, Big Spring, and it was 
decided to consult with members of the society in other 
towns before setting the date. 

Dr. Cowper stated that at a recent meeting of the district 
councilors it was discovered that many county societies were 
without by-laws and charters and that the councilors had 
agreed to draw up a set of sample by-laws which would 
be furnished the county societies. As L. W. Leggett, Mid- 
land, chairman of the committee on by-laws, had said the 
report of the committee was not ready, it was decided to 
await the recommendations of the councilors before adopt- 
ing by-laws. 

Three new members, J. E. Bauman, OdeSsa; Rhesa L. 
Penn, Midland; and Ernest J. Nelson, Stanton, were ac- 
cepted on transfer. 
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Fannin County Society 
January 20, 1949 


Surgical Technique (motion picture). 


Members of Fannin County Medical Society met for 
dinner January 20 at the Risser Clinic in Bonham. Fol- 
lowing dinner a motion picture on surgical technique was 
shown by Joe A. Risser and election of officers was held. 
New officers are Dr. Risser, president; Henry R. Scates, 


Bonham, vice-president; and E. C. Williams, Bonham, 
secretary-treasurer. 


Grayson County Society 


February 8, 1949 
(Reported by Robert W. Duncan, Secretary ) 
Use of Tetra-Ethyl-Ammonium Chloride in Treatment of Peripheral 

Vascular Diseases—Robert Mitchell, Fort Worth. 

Grayson County Medical Society met February 8 in 
Sherman and heard Robert Mitchell, Fort Worth, discuss 
the subject named above. A resolution memorializing Dr. 
W. A. Lee, Denison, who died December 20, was adopted. 


A general discussion of the American Medical Association 
assessment followed. 


Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson Counties Society 
January 18, 1949 
(Reported by H. L. Wilder, Secretary) 

Headaches; Causes, Mechanics, and Treatment—Will S. Horn, Fort 

Worth. 

Approximately thirty members of Gray-Wheeler-Hans- 
ford-Hemphill-Lipscomb-Roberts - Ochiltree - Hutchinson - Car- 
son Counties Medical Society met January 18 in Pampa 
and heard Will S. Horn, Fort Worth, discuss the subject 
named above. Dr. Horn stressed that the fast pace of present 
day living is a heavy contributing factor in chronic head 
pains. A question and answer period followed. 

It was voted unanimously to make E. Snyder, Canadian, 
and W. W. Beach, El Paso, honorary members. The society 
voted to endorse the principles and plan of the American 
Association of Physicians and Surgeons regarding socialized 
medicine and methods of combating it. 


February 15, 1949 
(Reported by H. L. Wilder, Secretary) 
Surgical Aspects of the Most Common Superficial Arterial Diseases— 

Dale J. Austin, Dallas. 

Gray - Wheeler - Hansford - Hemphill - Lipscomb - Roberts - 
Ochiltree-Hutchinson-Carson Counties Medical Society met 
February 15 in Pampa with thirty members present. Dale 
J. Austin, associate professor of medicine, Southwestern 
Medical College, Dallas, spoke on the subject named above. 

Joe R. Donaldson, Pampa, was received as a member by 
transfer, and a letter regarding the American Medical Asso- 
ciation assessment was read. E. W. Jones, Wellington, 
Vice-President of the State Medical Association, spoke in 
favor of the assessment. He also stressed the necessity for 
quick action on the Minimum Standards Bill. Mr. Harry 
Kelley, in charge of public relations for the society, ex- 
plained plans for a campaign to inform the public of the 
necessity of passing the bill. 


Kerr-Kendall-Gillespie-Bandera Counties Society 


February 21, 1949 
(Reported by Roger Stevenson, Secretary) 

Management of Chest Injuries, Penetrating and Nonpenetrating (lan- 
tern slides) ——L. M. Shefts, San Antonio. 

Technique of Thyroid Gland Surgery (motion picture prepared by 
Phillip Thorek, University of Illinois School of Medicine) . 
Kerr-Kendall-Gillespie-Bandera Counties Medical Society, 

meeting February 21 in Kerrville, heard L. M. Shefts, San 
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Antonio, civilian consultant in chest surgery to the Veterans 
Administration Hospital, Legion, present a discussion on the 
topic named above. A motion picture on thyroid gland 
surgery was also shown. 


Lubbock-Crosby Counties Society 
February 1, 1949 
(Reported by Mina D. Watkins, Secretary) 


Medical and Surgical Management of Thrombo-Embolic Diseases— 
R. C. Derbyshire, Artesia, N. Mex. 


Discussion—Sam G. Dunn, E. L. Hunt, and Olan Key, Lubbock. 

Thirty-four members and guests were present when Lub- 
bock-Crosby Counties Medical Society met February 1 in 
Lubbock. James Hall reported that the public relations com- 
mittee was concerned with socialized or federalized medicine 
and that action was being taken to inform the public. 

R. C. Douglas, Lubbock, read a letter prepared by the 
public health committee in answer to the request of the 
city council for a detailed outline program for establishing 
a city-county health unit. The letter was approved upon 
motion by S. G. Hunt, chairman of the committee, seconded 
by Dr. Douglas. 

Mrs. Joseph Perkins, commander of the Women’s Field 
Army, American Cancer Society, Texas Division, gave a 
short talk outlining the plans of the American Cancer 
Society. She expressed a desire that a program be estab- 
lished at Texas Technological College to acquaint the stu- 
dents with the problems of cancer. 

It was moved by Dr. Douglas that a complimentary letter 
be written to Senator Kilmer B. Corbin of Lamesa in recog- 
nition of his work in channeling the Minimum Standards 
Bill in the Legislature. Seconded by A. G. Barsh, Lubbock, 
the motion carried. 

The scientific program outlined above was presented. 


Morris County Society 
January 25, 1949 


Cardiac Emergencies; Recognition and Treatment—George W. Par- 
son, Texarkana. 


Prenatal and Postpartum Care—John W. Jones, Texarkana. 

Morris County Medical Society met January 25 in Naples. 
After a short business meeting, George W. Parson and John 
W. Jones, Texarkana, spoke on the subjects given above. 
Four other guests were present. Refreshments were served. 


Nacogdoches County Society 
February 9, 1949 
Surgery and Reconstruction of the Hand—J. R. Cochran, Fort Worth. 


Members of Nacogdoches County Medical Society, meet- 
ing for dinner February 9 in Nacogdoches, heard J. R. 
Cochran, Fort Worth, speak on the subject named above, 
using color photographs to illustrate his talk. A question 
and answer session followed. T. J. Pennington was in 
charge of the program. 


Navarro County Society 
February 7, 1949 


Eye Problems of Interest to General Practitioners—A. E. Meisen- 
bach, Jr., Dallas. 
Navarro County Medical Society met February 7 in 
Corsicana and heard A. E. Meisenbach, Jr., Dallas, speak 
on the subject named above. 


Palo Pinto-Parker Counties Society 
January 18, 1949 


Eye Conditions of Interest to General Practitioners—James D. Mc- 
Call, Mineral Wells. 
Eight physicians were present for the January 18 meet- 
ing of Palo Pinto-Parker Counties Medical Society in Min- 
eral Wells. The paper named was presented. 





























February 8, 1949 


Diseases of Gallbladder and Common Duct—George Enloe, 
Worth. 


Irregularities of Heart—S. E. Stout, Fort Worth. 


Fourteen members of Palo Pinto-Parker Counties Medical 
Society, meeting February 8 in Mineral Wells, heard George 
Enloe and S. E. Stout, Fort Worth, speak on the subjects 
named above. The Minimum Standards Bill was endorsed 
as was the nomination of J. H. McCracken, Mineral Wells, 
for the American Medical Association award to the out- 
standing general practitioner of 1949. 


Fort 


Tarrant County Society 


February 1, 1949 
(Reported by W. P. Higgins, Jr., Secretary) 
Prefrontal Lobotomy for Relief of Pain—William W. 
Fort Worth. 
Discussion—James H. Benton, 
Mallard, Fort Worth. 


Intravaginal Roentgen-Ray Therapy for Carcinoma of the Cervix— 
Maurice C. Archer, Fort Worth. 


Discussion—Edgar W. Spackman and Herman C. Sehested, Fort 
Worth. 


McKinney, 


Frank W. Halpin, and R. S. 


Fifty members and three visitors were present for the 
February 1 meeting of Tarrant County Medical Society in 
Fort Worth. The program outlined above was presented. 

James E. Holmes and E. Ross Kyger were elected to 
membership upon application and C. P. Lipscomb upon 
transfer. 

The president indicated that various organizations in 
Fort Worth are requesting speakers to explain the viewpoint 
of the physician and the patient on socialized medicine. 
Upon motion by Harold J. Shelley, the society voted to 
have the president appoint a committee, the members of 
which will be prepared to fill requests for speakers on 
socialized medicine. 


February 15, 1949 
(Reported by W. P. Higgins, Jr., Secretary) 


Streptomycin Therapy in Pulmonary Tuberculosis—John A. Wiggins, 
Fort Worth. 


Discussion—Burgess Sealy, Robert H. Mitchell, Porter Brown, H. 
H. Womack, Frank S. Schoonover, and F. J. Daugherty, Fort 


Worth. 

Tarrant County Medical Society met February 15 in Fort 
Worth with sixty-seven members and three visitors present. 
The paper named was presented. 

Following a discussion of the matter, the society voted 
upon motion by Ernest E. Anthony, seconded by T. H. 
Thomason, that an automobile emblem be endorsed and 
arrangements be made to order the emblems for interested 
members. 

Upon motion by Dr. Thomason, seconded by Porter 
Brown, it was agreed to assess members of the society to 
meet the $25 assessment of the American Medical Associa- 
tion. 

The society approved a motion by X. R. Hyde that a 
committee be appointed to work out a system of numbers 
for doctors to be called at public gatherings. 

Announcements were made concerning the Senate com- 
mittee hearings on the Minimum Standards Bill and con- 
cerning the excuse of traffic violators upon certification by 
their physician that an emergency existed. 


Wharton-Jackson-Matagorda-Fort Bend Counties Society 
* January, 1949 


Minimal Tuberculosis—Daniel E. Jenkins, Houston. 


Daniel E. Jenkins, member of the Baylor University 
College of Medicine staff, Houston, was guest speaker for 
the January meeting of Wharton-Jackson-Matagorda-Fort 
Bend Counties Medical Society in Wharton. 


Wichita County Society 
February 8, 1949 
(Reported by Charles H. Brown, Secretary) 
Cancer of the Lung: 
General Consideration—Bailey R. Collins, Wichita Falls. 
Symptoms and Diagnosis—Wayne A. Reser, Wichita Falls. 


Pathology and Laboratory Finding—Joseph Pasternack, 
Falls. 


Difficulties in Detection—David Allen, Wichita Falls. 

Surgical Treatment—O. H. Trimble, Wichita Falls. 

Wichita County Medical Society met February 8 in 
Wichita Falls for the program outlined above, which was 
presented by the Cancer Clinic with Bailey R. Collins, 
director of the clinic, as moderator. 

The Minimum Standards Bill and the special American 
Medical Association assessment were discussed. 

During January and February weekly public discussions 
to familiarize citizens of the activities of the medical world 
were sponsored by the society. The subjects considered and 
the speakers who presented them were as follows: “Nursing 
Situation in Wichita Falls,’ R. L. Daily; “Activities of the 
Wichita General Hospital,’ Tom Norton; “Activities of the 
Out-Patient Department of the Wichita Falls General Hos- 
pital,” W. L. Powers; “Questions and Answers Concerning 
Infantile Paralysis,” A. W. Pierce; “Activities of the Wichita 
Falls and Texas Heart Associations,” W. B. Whiting; “Ac- 
tivities of the Wichita Falls Palsy Center,’ J. E. Maxfield; 
“Activities of the Wichita Falls Health Center,’ H. H. 
Terry; and ‘“Well-Child Clinic of the Wichita Falls Health 
Center,” M. Zenos Smith. 


Wichita 


DISTRICT SOCIETIES 


Seventh District Society 
February 15, 1949 
Cancer; Problem of Early Diagnosis (motion picture) —Courtesy of 
the American Cancer Society and the National Cancer Institute 
Tumors of the Mouth and Jaw—Edward C. Hinds, University of 
Texas School of Dentistry, Houston. 
Carcinoma of Uterus—John A. Wall, Houston. 
Relationship of Pathology to Practice of Clinical Medicine—Wéilliam 
O. Russell, Houston. 
Diagnostic Application of Sternal Marrow Aspiration—Benjamin B. 
Wells, Houston. 
What We Tell the Public about Cancer—Mr. J. Louis Neff, Houston. 
The Doctor Speaks His Mind (motion picture)——Courtesy of the 
American Cancer Society. 


The midwinter scientific session of the Seventh District 
Medical Society was held during the afternoon and evening 
of February 15 at Taylor. The program outlined above 
was presented by the M. D. Anderson Hospital for Cancer 
Research. Mr. J. Louis Neff, executive director, American 
Cancer Society, Texas Division, showed the two motion pic- 
tures in addition to presenting his talk. The evening meeting 


included a banquet. Forty-five physicians were present to 
hear the discussions on cancer. 


Eighth District Society 
February 25-26, 1949 
(Reported by T. G. Blocker, Jr.) 
FEBRUARY 25 
Registration. 
Organization 
Officers. 
Ano-Rectal Diseases—John McGivney, Galveston. 
Technique of Inguinal Hernia Operations—W. W. Stephens, Gal- 
veston. 
Fracture of Carpal Hamate—Robert Casey, Texas City. 
Obstructive Lesions of Esophagus—George McReynolds, Galveston. 
Surgical Complications of Pregnancy—J. J. Delaney, Galveston. 
Penicillin Therapy for Gonorrhea and Syphilis—W. W. Nesbit, 
Galveston. 


Diagnosis and Treatment of Superficial Fungus Infections of Skin— 
Earl Ritchie, Galveston. 


of Eighth District Medical Society and Election of 
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Ectopic Pregnancy—J. L. Jinkins, J. L. Jinkins, Jr., and W. J. 
Jinkins, Jr., Galveston. 
FEBRUARY 26 


Present Status of Surgery in Gastro-Intestinal Cancer—Robert Moore, 
Galveston. 


Research Opportunities with Use of Cultures of Living Skin—C. M. 
Pomerat, Galveston. 
Pending Legislation—Mr. Philip R. Overton, 
State Medical Association, Austin. 
The Eighth District Medical Society met for an organi- 
zational session and scientific program February 25-26 in 
Galveston. Formerly a part of the Eighth, Ninth, and 
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Tenth Districts Medical Society, the members of the Eighth 
District organized as a separate group with Leonard John- 
son, El Campo, as president; Roy Landers, Victoria, as vice- 
president, and Robert Casey, Texas City, as secretary-treas- 
urer. 

The program outlined above was presented. The evening 
of February 25 a cocktail party and dinner was sponsored 
by the Galveston County Medical Society. 

Weldon W. Stephens and T. G. Blocker, Jr., Galveston, 
headed the committee on arrangements for the host society. 
Clarence Quinn, Texas City, was chairman of entertainment. 





ss Auxiliary Section 





Announcements and Program 
of the 


THIRTY-FIRST ANNUAL SESSION 


of the 


WOMAN’S AUXILIARY TO THE 
STATE MEDICAL ASSOCIATION 
OF TEXAS 


May 2, 3, 4, and 5, 1949 
SAN ANTONIO, TEXAS 


OFFICERS 


Honorary Life Presidents—Mrs. A. C. Scott, Sr., Temple; 
Mrs. Frank N. Haggard, San Antonio; Mrs. M. L. Graves, 
Houston; Mrs. W. A. Wood, Waco. 

Past Presidents—Mrs. E. H. Cary, Dallas; *Mrs. S. C. Red, 
Houston; Mrs. M. L. Graves, Houston; Mrs. W. A. Wood, 
Waco; *Mrs. J. O. McReynolds, Dallas; Mrs. S. A. Collom, 
Texarkana; Mrs. E. V. DePew, San Antonio; Mrs. H. B. 
Trigg, Fort Worth; Mrs. Joe Gilbert, Austin; Mrs. H. C. 
Haden, Houston; Mrs. O. M. Marchman, Dallas; Mrs. 
H. R. Dudgeon, Waco; Mrs. G. V. Brindley, Temple; 
Mrs. Frank N. Haggard, San Antonio; *Mrs. Preston 
Hunt, Texarkana; *Mrs. S. D. Whitten, Greenville; *Mrs. 
John T. Moore, Houston; *Mrs. R. B. Homan, El Paso; 
Mrs. W. R. Thompson, Fort Worth; Mrs. F. F. Kirby, 
Waco; Mrs. S. H. Watson, Waxahachie; Mrs. Scott C. 
Applewhite, San Antonio; Mrs. William Hibbitts, Tex- 
arkana; Mrs. S. F. Harrington, Dallas; Mrs. A. B. Pum- 
phrey, Fort Worth; Mrs. P. R. Denman, Houston; Mrs. 
Sam E. Thompson, Kerrville; Mrs. Charles B. Alexander, 
San Antonio; Mrs. George Turner, El Paso; Mrs. Edward 
C. Ferguson, Beaumont. 

President—Mrs. Samuel M. Hill, Dallas. 

President-Elect—Mrs. Joseph B. Foster, Houston. 

First Vice-President—Mrs. O. W. Robinson, Paris. 

Second Vice-President—Mrs. Robert F. Thompson, El Paso. 

Third Vice-President—Mrs. J. C. Terrell, Stephenville. 

Fourth Vice-President—Mrs. E. W. Coyle, San Antonio. 

Corresponding Secretary—Mrs. Cecil O. Patterson, Dallas. 

Recording Secretary—Mrs. R. E. Clark, Memphis. 

Publicity Secretary—Mrs. H. S. Renshaw, Fort Worth. 

Treasurer—Mrs. V. M. Longmire, Temple. 

Parliamentarian—Mrs. James C. Sharp, Corpus Christi. 





* Deceased. 


APRIL 1949 


§ 
§ 
$ 





ws 


STANDING COMMITTEES 


Legislation —Mrs. A. B. Pumphrey, Fort Worth. 

Public Relations —Mrs. M. A. Ramsdell, San Antonio; Mrs. 
T. C. Terrell, Fort Worth; Mrs. Joe Bailey, Austin. 

Library—Mrs. Sam E. Thompson, Kerrville; Mrs. L. P. 
Guttman, Corpus Christi; Mrs. S. Byrd Longino, Sulphur 
Springs. 

Historian —Mrs. L. B. Windham, Tyler. 

Student Loan Fund.—Mrs. M. L. Graves, Houston; Mrs. 
John H. Wootters, Houston; Mrs. J. L. Jinkins, Galveston; 
Mrs. William M. Gambrell, Austin; Mrs. John M. Pace, 
Dallas. 

Memorial Fund.—Mrs. O. M. Marchman, Dallas; Mrs. Car- 
los R. Hamilton, Houston; Mrs. Ramsay H. Moore, Dallas. 

Revisions —Mrs. Troy A. Shafer, Harlingen; Mrs. Richard 
C. Bellamy, Daisetta; Mrs. Frank O. Barrett, El Paso. 

Reference-—Mrs. Joseph H. McCracken, Jr., Dallas; Mrs. 
Charles B. Alexander, San Antonio. 

Exhibits —Mrs. Paul H. Frenzel, Donna; Mrs. Guy A. Tittle, 
Dallas; Mrs. Thomas H. Sharp, San Antonio. 

Archives —Mrs. W. A. Wood, Waco; Mrs. H. R. Dudgeon, 
Waco; Mrs. Tate Miller, Dallas. 

Research to §.M.A.—Mrs. Paul Brindley, Galveston. 

Bulletin—Mrs. Mark H. Latimer, Houston; Mrs. F. F. 
Kirby, Waco. 

Memorial Service—Mrs. Max R. Woodward, Sherman; 
Mrs. John L. Pridgen, San Antonio. 

Budget and Finance——Mtrs. H. Leslie Moore, Dallas; Mrs. 
J. Guy Jones, Dallas; Mrs. G. V. Brindley, Temple. 

School of Instruction —Mrs. S. F. Harrington, Dallas. 

Nominating.—Mrs. Edward C. Ferguson, Beaumont; Mrs. 
Charles B. Alexander, San Antonio; Mrs. H. Leslie Moore, 
Dallas; Mrs. L. L. D. Tuttle, Houston; Mrs. A. D. Long, 
El Paso; Mrs. R. A. Cooper, Austin; Mrs. Tom B. Bond, 
Fort Worth. 

Advisory.—Mrs. P. R. Denman, Houston. 

Special Advisory —Mrs. W. R. Thompson, Fort Worth. 

Post-War Planning.—Mtrs. W. Frank Armstrong, Fort Worth; 
Mrs. L. S. Thompson, Dallas; Mrs. Emil H. Marek, 
Yoakum. 

Resolutions —Mrs. P. M. Kuykendall, Ranger; Mrs. William 
Hibbitts, Texarkana; Mrs. E. Truett Crim, Greenville. 


COUNCIL WOMEN 


District 1—NMrs. S. J. Gaddy, El Paso. 

District 2——Mrs. A. J. Cooper, Midland. 

District 3—Mrs. Howard E. Puckett, Amarillo. 
District 4.—Mrs. Maynard Knight, San Angelo. 
District 5—Mrs. L. L. Keyser, Fredericksburg. 
District 6—Mrs. Thomas W. Edwards, Corpus Christi. 
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District 7—Mrs. R. A. Cooper, Austin. 

District 8—Mrs. Harvey Renger, Hallettsville. 
District 9.—Mrs. W. F. Hasskarl, Brenham. 
District 10.—Mrs. Hugh E. Alexander, Beaumont. 
District 11—Mrs. Paul B. Stokes, Crockett. 
District 12.—Mrs. Raleigh R. White, Temple. 
District 13.—Mrs. Frank C. Hodges, Abilene. 
District 14.—Mrs. Cecil O. Patterson, Dallas. 
District 15—Mrs. Joe D. Nichols, Atlanta. 


LOCAL CONVENTION CHAIRMEN 


General Arrangements——Mrs. B. H. Passmore, Chairman; 
Mrs. Thomas H. Sharp, Co-Chairman. 

Registration —Mrs. Dan Russell. 

Courtesy.—Mrs. E. D. Dumas. 

Luncheon Decorations —Mrs. Charles McGehee. 

Publicity—Mrs. M. A. Ramsdell. 

Transportation and Tours—Mrs. Wilber Robertson. 

Exhibits —Mrs. Jack A. French. 

Favors——Mrs. Max E. Johnson. 

Hostess Rooms.—Mrs. Charles W. Tennison. 

Executive Board Luncheon.—Mrs. E. W. Coyle. 

Past Presidents’ Dinner Hostesses—Mrs. Trank N. Haggard, 
San Antonio, Chairman; Mrs. E. V. DePew, San Antonio; 
Mrs. Scott C. Applewhite, San Antonio; Mrs. Charles B. 
Alexander, San Antonio; Mrs. Sam E. Thompson, Kerr- 
ville; Mrs. H. R. Dudgeon, Waco; Mrs. F. F. Kirby, Waco; 
Mrs. Edward C. Ferguson, Beaumont. 

School of Instruction Luncheon.—Mrs. Charles B. Alexander. 

Merienda—Mrs. C. Ferd Lehmann. 

No Host Auxiliary Luncheon.—Mrs. Thomas H. Sharp. 

Memorial Service—Mrs. John L. Pridgen. 

Post Executive Board Meeting—Mrs. Roy G. Giles. 


Monday, May 2 


9:00 a. m.-4:00 p.m. Registration, information, and tickets, 
Mezzanine Floor, Menger Hotel. Mrs. Dan 
Russell, Chairman. 

11:00 a.m. Preconvention Meetings of the Library Fund, 
Memorial Fund, Student Loan Fund, and 
Nominating Committees, Chairman’s or 
Minuet Room, Menger Hotel. 

12:00 noon-4:00 p.m. Placing of Exhibits, Minuet Room, 
Menger Hotel, Mrs. Paul H. Frenzel, Donna, 
Chairman; Mrs. J. A. French, Local Chair- 
man. 

12:30 p.m. State Executive Board Luncheon, Renaissance 
Room, Menger Hotel. Mrs. S. M. Hill, Dal- 
las, President, presiding. Mrs. E. W. Coyle, 
Chairman. 

Invocation —Mrs. Edward C. Ferguson, Beau- 
mont. 

Address of Welcome—Mrs. B. H. Passmore, 
President, Bexar County Auxiliary. 

Response.—Mrs. Robert F. Thompson, El Paso. 

Presentation of Past Presidents—Mrs. W. R. 
Thompson, Fort Worth. 

Message from President-Elect—Mrs. Joseph B. 
Foster, Houston. 

Recommendations from Officers and Chairmen 
of Standing Committees. 

7:00 p.m. Past Presidents’ Dinner, Renaissance Room, 
Menger Hotel. Hostesses: Mrs. Frank N. 
Haggard, San Antonio, Chairman; Mrs. E. 
V. DePew, San Antonio; Mrs. Scott C. Ap- 
plewhite, San Antonio; Mrs. Charles B. Alex- 


ander, San Antonio; Mrs. Sam E. Thompson, 
Kerrville; Mrs. H. R. Dudgeon, Waco; Mrs. 
F. F. Kirby, Waco; Mrs. Edward C. Fer- 
guson, Beaumont. 


Tuesday, May 3 


9:00 a. m.-4:00 p. m. Registration, information, and tickets, 
Mezzanine Floor, Menger Hotel. 
9:00 a.m. Opening Exercises of State Medical Association, 
Stage, Municipal Auditorium. 
10:00 a.m. First Business Session of Woman’s Auxiliary to 
State Medical Association, Minuet Room, 
Menger Hotel. Mrs. S. M. Hill, Dallas, Presi- 
dent, presiding. 
Invocation.—Mrs. Carlos R. Hamilton, Hous- 
ton. 
Address of Welcome.—Mrs. M. A. Ramsdell, 
President-Elect, Bexar County Auxiliary. 
Response.—Mrs. William M. Gambrell, Austin. 
Address.—Dr. Tate Miller, Dallas, President, 
State Medical Association. 
Greetings —Mrs. Joseph M. Kelso, Oklahoma 
City, Okla., President, Woman’s Auxiliary to 
Southern Medical Association. 


Reports of State Officers and Committee Chair- 
men. 


2:30 p. m.-3:00 p.m. School of Instruction and Buffet 
Luncheon, Colonial Room, Menger Hotel. No 
Host. Mrs. S. F. Harrington, Dallas, Chair- 
man. Mrs. C. B. Alexander, San Antonio, 
Hostess. 
1:30 p.m. (1) County Presidents, Program Chairmen, all 
other State and County Officers and Chair- 
men. Members invited. Minuet Room. 
2:30 p.m. (2) Council Women, Cavalier Room. 


2:30 p.m. (3) Treasurers and Finance Chairmen, Lee 
Room. 


4:00 p. m.-6:00 p.m. Merienda, Honoring the State Presi- 
dent, Mrs. S. M. Hill, Dallas; President-Elect, 
Mrs. Joseph B. Foster, Houston; President 
of Woman’s Auxiliary to American Medical 
Association, Mrs. Luther H. Kice, Garden 
City, L. I, N. Y.; President of Woman’s 
Auxiliary to Southern Medical Association, 
Mrs. Joseph M. Kelso, Oklahoma City, Okla. 
All members of Auxiliary and visiting ladies 
invited. La Villita. Mrs. C. Ferd Lehmann, 
San Antonio, Chairman. 


9:15 p.m. Reception and Ball, Honoring Dr. Tate Miller, 


Dallas, President, State Medical Association, 
Ballroom, Plaza Hotel. 


Wednesday, May 4 


9:00 a. m.-12:00 noon Registration, Mezzanine Floor, Men- 
ger Hotel. 


9:00 a.m. Second Business Session of Woman’s Auxiliary, 
Renaissance Room, Menger Hotel. 
Reports of Council Women and County Presi- 
dents. 

12:30 p.m. No Host. Luncheon for all Members and Visit- 
ing Ladies, Colonial and Minuet Rooms, Men- 
ger Hotel. Mrs. S. M. Hill, Dallas, President, 
presiding. Mrs. Thomas H. Sharp, Luncheon 
Chairman. 

Invocation—Mrs. H. Leslie Moore, Dallas. 

Greetings —Mrs. Luther H. Kice, Garden City, 
L. L, N. Y., President, Woman’s Auxiliary to 
American Medical Association. 
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Election of Officers. 

Installation of Officers—Mrs. Frank N. Hag- 
gard, San Antonio. 

Resolutions —Mrs. P. M. Kuykendall, Ranger. 


Acceptance of Gavel.—Mrs. Joseph B. Foster, 
Houston. 


4:45 p.m. Memorial Services of the State Medical Asso- 
ciation and the Woman’s Auxiliary, West 
Room, Municipal Auditorium. Dr. A. L. 
Thomas, Ennis, State Medical Association 
Chairman; Mrs. Max R. Woodward, Sher- 
man, Woman’s Auxiliary Chairman. Local 
Chairmen: Dr. J. A. McIntosh and Mrs. John 
L. Pridgen. 


Thursday, May 5 


9:30 a.m. Post Executive Board Meeting, Cavalier Room, 
Menger Hotel. Mrs. Joseph B. Foster, Hous- 
ton, President, presiding. Hostess: Mrs. Roy 
G. Giles. 


RESERVATIONS FOR NATIONAL CONVENTION 


Women who plan to attend the annual convention of the 
Woman’s Auxiliary to the American Medical Association in 
Atlantic City, June 6-10, are urged by those in charge to 
make their hotel reservations immediately. Requests for 
accommodations should be sent to Dr. Robert A. Bradley, 
Chairman, Subcommittee on Hotels, 16 Central Pier, At- 
lantic City, N. J. 


AUXILIARY NEWS 





Angelina County Auxiliary 


Eight members of Angelina County Auxiliary met in 
February at the home of Mrs. T. A. Taylor, Lufkin, and 
elected the following officers: Mesdames M. A. Estep, presi- 
dent; E. A. Tinkle, vice-president; and Robert Taylor, sec- 
retary. Mrs. Ada Smith, chairman of the local Tuberculosis 
Association, sponsored the presentation of a motion picture, 
“You Can Help.”—Mrs. T. A. Taylor. 


Bell County Auxiliary 


Mrs. G. W. Johnson, Pan-American Airways landscape 
artist, spoke to the members of Bell County Auxiliary on 
“Mexican Legends” at their February 11 meeting in Temple. 
Mrs. W. A. Chernosky, Temple, presided at the silver service 
during the tea which followed the program, and Mrs. Fred 
Hammond, Temple, served. Two guests were present and 
three new members were welcomed. Mrs. Johnson was 
honored with a luncheon given by the officers preceding the 
meeting. 

New officers elected at the meeting include Mesdames 
Paul Ramey, president; H. B. Anderson, first vice-president; 
F. P. Burrow, second vice-president; Raleigh Curtis, record- 
ing secretary; H. T. Hume, corresponding secretary; R. N. 
Bartels, treasurer; Ralph Greenlee, parliamentarian; Bartow 
Talley, press reporter; and H. B. Macey, historian —NMrs. 
Bert DeBord, Jr. 


Bowie County Auxiliary 


Bowie-Miller Counties Auxiliary met March 25 at the 
home of Mrs. Joe E. Tyson, Texarkana, with Mrs. A. L. 
Fuller as co-hostess. Mrs. Frank Armstrong, Fort Worth, 
state chairman of post-war planning and a past president of 
the state Auxiliary, was a visitor and spoke on recruitment 
of nurses. 


Mrs. Walter Willis, a graduate nurse, was guest speaker. 
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Her subject was “Individual Americanism versus Regimen- 
tation.” After Mrs. Willis’ talk, the group adopted unani- 
mously a resolution against any form of compulsory health 
insurance or any system of political medicine designed for 
national bureaucratic control, and resolved that copies of 
the resolution be sent to the President of the United States 
and each senator and representative from Arkansas and 
Texas, and that these persons be requested to use every effort 
at their command to prevent the enactment of such legis- 
lation. 

Refreshments were served from a table centered with 
white Beersheba jonquils and pink carnations. 


Brazoria County Auxiliary 


Brazoria County Auxiliary met March 31 in Angleton 
for dinner with the medical society. Following dinner the 
auxiliary met separately and elected the following officers: 
Mesdames W. D. Nicholson, Freeport, president; B. H. Carl- 
ton, Freeport, first vice-president; R. C. Miller, Lake Jack- 
son, second vice-president; J. S. Montgomery, Angleton, third 
vice-president, H. L. Shaw, Freeport, recording secretary; 
R. M. McCary, Freeport, corresponding secretary; H. K. 
May, Lake Jackson, treasurer; and A. O. McCary, Freeport, 
parliamentarian. 

On March 16 sixty-nine members and guests were present 
at a meeting in Freeport and heard Dr. F. J. L. Blasingame, 
Wharton, discuss socialized medicine and the Minimum 
Standards bill. Following the discussion, tea was served. Mrs. 
Nicholson was in charge of the event—Mrs. R. M. McCary, 
Corresponding Secretary. 


Cherokee County Auxiliary 


Members of Cherokee County Auxiliary honored husbands 
and guests at the annual Doctors’ Day Dinner in Jacksonville 
the evening of March 1. Mrs. George Hilliard, Jacksonville, 
president of the group, presided, and Dr. C. L. Jackson, 
Rusk, gave the invocation. An entertaining program followed 
the dinner.—Mrs. Marvin Lamb, Reporter. 


Dallas County Auxiliary 


Dallas County Auxiliary entertained Dallas physicians 
March 2 with a luncheon in honor of their contribution to 
the welfare of the community. Dr. Arthur Grollman, Dallas, 
was introduced by Mrs. Floyd S. Franklin and spoke on 
“What's New in Medicine.” Mesdames A. L. Alfieri, Eldon 
K. Siebel, and T. R. Roberts are new members of the group, 
Mrs. Charles N. LaDue, membership chairman, announced. 

The auxiliary voted to give a three-year nursing scholar- 
ship to a Dallas County girl and $301 was contributed to 


the state Memorial Fund.—Mrs. Harry B. Sowers, Publicity 
Chairman. 


Denton County Auxiliary 


Denton County Auxiliary held an organizational meeting 
at the home of Mrs. Bert Davis, Denton, on January 25, 
with Mrs. M. L. Hutcheson, as acting chairman. Refresh- 
ments were served to thirteen. The meeting followed the 
appointment by Dr. J. David Thomas of Denton County 
Medical Society of a committee consisting of Mesdames 
Davis, Hutcheson, and Albert Wyss to examine the possi- 
bility of forming such a group. The auxiliary will meet 
once each month until officers are elected in May. 


Eastland-Callahan Counties Auxiliary 


Following dinner with the medical society, members of 
Eastland-Callahan Counties Auxiliary met at the home of 
Mrs. C. W. Harris, Ranger, on February 8. Mrs. W. K. 
Cowan, Eastland, spoke on “The Bone Bank,” Mrs. W. P. 
Watkins, Ranger, spoke on “Rheumatic Fever and the 
Heart,” and Mrs. T. L. Murdock, Eastland, spoke on “The 
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Country Doctor.” A business meeting at which all dues 
were paid followed—RMrs. P. M. Kuykendall, President. 


El Paso County Auxiliary 


El Paso County Auxiliary met February 14 in El Paso 
with Mrs. S. M. Hill, Dallas, State President, as speaker 
and honor guest. Past presidents of the local group were 
also honored at the meeting. 

Mrs. Jack Ellis, scholarship chairman, explained details 
of the nursing scholarship and loan fund which will be 
established by the auxiliary. 

A tea in Mrs. Hill’s honor followed the business session, 
with Mrs. Ralph Homan as chairman. Hostesses were Mes- 
dames T. C. Liddell; F. O. Barrett; Arthur Black; W. L. 
Brown; George Brunner; W. J. Davis; A. D. Long; Orville 
Egbert; S. J. Gaddy; Paul Gallagher; C. M. Hendricks; K. 
D. Lynch; E. W. Reinheimer; Jacob Rodge; B. F. Stevens; 
George Turner; and H. V. Varner. Mrs. Edmund P. Jones 
was in charge of decorations. 


Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson Counties Auxiliary 


Seventeen members of Gray-Wheeler-Hansford-Hemphill- 
Lipscomb - Roberts - Ochiltree - Hutchinson - Carson Counties 
Auxiliary met January 18 in Pampa. Mrs. Phillip A. Gates, 
Pampa, reported that ten children had received immuniza- 
tion injections for diphtheria and whooping cough at the 
Immunization Clinic, and Mrs. W. W. Brooks, Borger, re- 
ported that the physicians’ wives there had been asked to 
head the local cancer drive. It was decided to raise the annual 
dues to cover the increase in state and national dues. Two 
new members, Mrs. Rush Snyder, Canadian, and Mrs. Dixon 
P. Bonner, Pampa, were welcomed. 


Gregg County Auxiliary 


Members of Gregg County Auxiliary entertained Mrs. 
S. M. Hill, Dallas, State President, at a tea February 10 at 
the home of Dr. and Mrs. W. P. Farrar, Longview. Mrs. 
V. R. Hurst and Mrs. J. T. McRee, Longview, were hos- 
tesses with Mrs. Farrar, and members of Harrison County 
Auxiliary were special guests for the occasion. Mrs. Black- 
shear Jameson greeted guests at the door and Mrs. Farrar, 
Mrs. Hill, Mrs. Oscar Marchman, Jr. of Dallas, Mrs. Hurst, 
and Mrs. D. C. Simmons of Kilgore formed the receiving 
line. 

Mrs. Hill spoke on the work of the auxiliaries throughout 
the state. Refreshments were then served with Mrs. D. B. 
McPherson, Longview, presiding at the tea and coffee service. 


Harris County Auxiliary 


Members of Harris County Auxiliary entertained their 
families with an ice skating party in Houston on Feb- 
ruary 18. 

A coffee honoring new members was given by Harris 
County Auxiliary on February 23 at the home of Mrs. C. 
Forrest Jorns. The membership committee and the visiting 
committee were in charge of arrangements, and the auxiliary 
officers formed the receiving line. 

Members of Harris County Auxiliary heard Mrs. J. Norris 
Tucker speak on rare and unusual gems and their care at 
a luncheon February 28. Members of the auxiliary modeled 
jewels by Corrigan, Inc. Models included Mesdames Frank 
J. liams; Edmond K. Doak; L. M. Bukowski; Thomas L. 
Royce; John K. Glen; William M. Palm; Robert K. Blair; 
F. O. McGehee; Guy E. Knolle; Alvis Joe Scull; J. E. 
Skogland; Lynn Zarr; H. W. Withers; and John Barrett. 

In keeping with the theme of the occasion, the tables 
were centered with rare jewel boxes belonging to dif- 
ferent members. Mrs. Harry B. Burr arranged the decora- 
tions, and the committee in charge of the luncheon included 


Mesdames Truett Gandy, chairman; Dolph L. Curb; and 
Robert K. Blair—Mrs. Thomas L. Royce. 


Harrison County Auxiliary 


A Mexican supper and bingo party for physicians and 
their wives were held at the home of Dr. and Mrs. John 
E. Hill, Marshall, on January 19. The proceeds of the 
bingo games went to the fund of the Harrison County 
Auxiliary to furnish the doctors’ library and lounge at Kahn 
Memorial Hospital. Approximately twenty-five guests at- 
tended. 

Hays-Blanco Counties Auxiliary 


Hays-Blanco Counties Auxiliary met January 27 at the 
home of Mrs. M. D. Heatly in San Marcos. Following lunch- 
eon the eight members present reelected the officers for 
the past year to serve again in 1949. 


Henderson County Auxiliary 


The quarterly meeting of Henderson County Auxiliary 
was held in February at the home of Mrs. B. H. Pruitt, 
Athens. In response to the roll call each member told of 
a new development in medicine. The program included a 
story entitled “How Doc Wins the Medal,” told by Mrs. 
A. H. Easterling; a talk on the cause of heart failure by 
Mrs. J. K. Webster; and a discussion of the causes and treat- 
ment of baldness by Mrs. R. H. Hodge. Mrs. Paul Rockwell 
showed motion pictures of the opening of the local hospital, 
and refreshments, featuring a Valentine motif, were served. 

Officers for the coming year elected at the meeting are 
Mrs. Rockwell, president; Mrs. W. D. Geddie, vice-president; 


and Mrs. C. H. Nash, secretary-treasurer—Mrs. C. H. Nash, 
Secretary. 


Hopkins-Franklin Counties Auxiliary 


Members of Hopkins-Franklin Counties Auxiliary hon- 
ored Mrs. S. M. Hill, Dallas, State Auxiliary President, with 
a seated tea February 9 at the home of Dr. and Mrs. S. 
Byrd Longino, Sulphur Springs. A Valentine theme was 
carried out in the decorations of ranunculus, gladioli, carna- 
tions, and pink chenille hearts. Hostesses assisting Mrs. 
Longino were Mesdames Dan Bonner and Joseph Longino, 
Sulphur Springs; W. E. Connor, Cumby; and T. E. Mc- 
Garity, Como. 

Mrs. Hill spoke of the plans and accomplishments of the 
Auxiliary and then discussed “What the Wagner-Murray- 
Dingell Bill Means to Every American.’ Papers on this 
topic were also presented by Mrs. Earl Stirling and Mrs. 
W. Ray Hanna, Sulphur Springs. The group then pre- 
sented Mrs. Hill with a gift of silver and $10 was given 
to the Library Fund. Mrs. Oma Kirkpatrick was welcomed 
as a new member. 


Hunt-Rockwall-Rains Counties Auxiliary 


Hunt-Rockwall-Rains Counties Auxiliary met February 
8 at the home of Mrs. W. C. Morrow, Greenville, with 
Mesdames J. S. Cooper, M. L. Wilbanks, and H. L. Ly- 
Brand as co-hostesses. Officers elected are Mesdames F. C. 
Carruthers, president; H. E. Mehmert, first vice-president; 


S. D. Whitten, second vice-president; Wilbanks, third 
vice-president; W. P. Philips, treasurer; J. W. Ward, re- 
cording secretary; B. F. Arnold, corresponding secretary; 
Anna Becton Boykin, publicity secretary; W. B. Reeves, 
parliamentarian; Truett Crimm, historian; Frank J. Little 
and F. S. Carruthers, delegates; and Crimm and Ward, 
alternates. 

Five members of the auxiliary were named to servé with 
other charter members of the Heart Association which is 
being formed in Greenville. They are Mesdames Carruthers, 
Wilbanks, Merrick Monroe, Mehmert, and Richard Ellis. 
New members included Mrs. C. B. Weiss, Mrs. Monroe, 
and Mrs. Ellis. A social hour followed the business meeting. 
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Jefferson County Auxiliary 


Fifty-nine members of Jefferson County Auxiliary at- 
tended the February 15 luncheon meeting in Beaumont. 
Hostesses were Mesdames W. H. Brandau, chairman; Wal- 
ter D. Brown, Fred Colby, and L. H. Ledbetter, all of 
Beaumont. A George Washington theme was carried out 
in table decorations. Miss Margaret Young, book columnist, 
was guest speaker. 

It was decided that the auxiliary would divide into two 
chapters, one for Port Arthur and one for Beaumont, and 
that separate meetings will begin in the fall with the two 
groups holding joint sessions twice a year. 


Johnson County Auxiliary 


The theme of the January 12 meeting of Johnson County 
Auxiliary was county progress. Meeting at the home of Mrs. 
O. N. Morgan, Cleburne, members heard Mrs. Bernice 
Stevens, county health nurse, report that the vision and 
hearing of every child in every rural school in the county 
had been tested. Mrs. Stevens told of the program for 
crippled children and of the x-ray program. Members were 
asked to contribute to the used clothing drive for needy 
children. Mrs. C. C. Jowell gave a report of work done 
and improvements made by civic organizations and county 
departments. Refreshments were served. 


Liberty-Chambers Counties Auxiliary 


Mrs. Frank S. Griffin, Jr., Liberty, discussed the Mini- 
mum Standards Bill at a meeting of Liberty-Chambers Coun- 
ties Auxiliary held in February at the home of Mrs. Don 
P. Schulz, Liberty. A discussion of nurse recruitment was 
also held. Eight members of the auxiliary were present with 
Mrs. Lloyd Fahring, Anahuac, president, presiding. 


McLennan County Auxiliary 


The regular January meeting of McLennan County Aux- 
iliary was not held because of bad weather. However, a 
business meeting was held February 10 at the home of Mrs. 
John E. Talley, Waco, and officers were elected. The new 
officers are Mesdames Howard Dudgeon, Jr., president; C. 
F. Miller, first vice-president; H. M. Anspach, second vice- 
president; Paul C. Murphey, third vice-president; R. E. 
Bullard, fourth vice-president; W. M. Avent, recording 
secretary; G. C. Bryant, corresponding secretary; Milton 
Sparks, treasurer; H. R. Dudgeon, Sr., parliamentarian; C. 
C. Smith, publicity chairman; and W. A. Wood, historian. 

It was voted to hold a poster and essay contest in the 
public schools. Mrs. Sparks reported on the JOURNAL and 


Mrs. Miller on the Bulletin —Mrs. J. R. Shipp, Publicity 
Chairman. 


Nacogdoches County Auxiliary 


Nacogdoches County Auxiliary met February 9 at the 
home of Mrs. James G. Taylor, Nacogdoches, and heard 
Mrs. S. M. Hill, Dallas, State Auxiliary President, speak on 
“The Evils of Compulsory Health Insurance.” Refreshments 
were served at a table centered with white chrysanthemums 
and red carnations, flanked by red tapers in silver holders. 


Orange County Auxiliary 


“Doctors’ Day” was observed on February 18 by mem- 
bers of Orange County Auxiliary with a chicken barbecue at 
Fuller’s country home with their husbands as guests. Mrs. 
Leo J. Peters and Mrs. John S. Wilson of Orange were in 
charge of arrangements. 

Orange County Auxiliary met March 1 at the home of 
Mrs. H. Wynne Pearce, Orange. A round-table discussion 
on public relations was held, and Mrs. T. O. Woolley re- 
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viewed an address by William F. Dascher, assistant director 
of public relations of the American Medical Association. 
The state convention to be held in May in San Antonio was 
discussed and Mrs. C. B. Shaddock was elected delegate with 
Mrs. M. C. Covington as alternate. 


Palo Pinto-Parker Counties Auxiliary 


The February 1 meeting af Palo Pinto-Parker Counties 
Auxiliary was held at the home of Mrs. John Merrick, 
Weatherford. A letter from Mrs. S. M. Hill, State President, 
read by Mrs. Merrick, explained how local auxiliaries could 
assist in securing passage of the Minimum Standards Bill. 
Members were reminded of the state convention to be held 
in May in San Antonio. 

Mrs. John C. Allensworth, Mineral Wells, who headed 
the recent nurse recruiting program held in Mineral Wells 
High School, gave a report on the program. Mrs. Tom 
Bond, Fort Worth, president-elect of the Auxiliary to the 
Thirteenth District Medical Society, was present with a 
special team of nurses from Fort Worth. Miss Lucy Harris, 
dean of Texas Christian University School of Nursing, in- 
troduced student nurses from Harris, St. Joseph’s, and City- 
County Schools of Nursing, who described life in their re- 
spective hospitals. This team was also scheduled to appear 
before a group of Weatherford High School girls during 
February. 

Members of Palo Pinto-Parker Counties Auxiliary elected 
officers at their February 8 meeting in Mineral Wells at 
the home of Mrs. R. C. Jordan. Those who will serve are 
Mrs. Jordan, president; Mrs. J. E. Smith, Weatherford, vice- 
president; Mrs. W. Doyle Waldron, Mineral Wells, secre- 
tary; Mrs. E. M. Russell, Weatherford, treasurer; and Mrs. 
Donovan McCall, Mineral Wells, historian. 


Tarrant County Auxiliary 


Dr. George Schenewerk, president of Dallas County Med- 
ical Society, spoke to Tarrant County Auxiliary on ‘‘Social- 
ized Medicine” at its February 11 meeting in Fort Worth. 
Mrs. T. J. W. Shoemaker was chairman of the annual guest 
day program. Coffee was served from a table appointed with 
Baccarat crystal candelabra filled with sweet peas and a 
bowl of red carnations, sweet peas, and small hearts. Mrs. J. 
Franklin Campbell, president, and the executive board mem- 
bers were hostesses for the occasion. 


Tom Green-Coke-Crockett-Concho-Ilrion-Sterling-Sutton- 
Schleicher Counties Auxiliary 


Thirty-five members of Tom Green-Coke-Crockett-Concho- 
Irion-Sterling-Sutton-Schleicher Counties Auxiliary attended 
the February 1 luncheon meeting held in San Angelo. Mrs. 
S. M. Hill, Dallas, State President, was honor guest and 
principal speaker, outlining for the group the aims of the 
Auxiliary and stressing the importance of health examina- 
tions for each member of the family and household em- 
ployees. Mesdames R. E. Elvins, Roy Moon, Leon Hutchins, 
and Jerome Smith were hostesses for the luncheon. 

Mrs. Bonnie Batts was nominated by the group as can- 
didate for Woman of the Year. Committee reports were 
given and a contribution was made to the Student Loan 
Fund and the Library Fund. 

The following officers were elected: Mesdames Gordon 
Madding, president; Perry J. C. Byars, first vice-president; 
Gus Eckhardt, second vice-president; Lacy Smith, secretary; 
Lloyd R. Hershberger, treasurer; W. Grady Mitchell, pub- 
licity secretary; Moon, parliamentarian. 

Four phases of music prescribed by physicians were dis- 
cussed and illustrated at the March 1 meeting of Tom 
Green-Coke-Crockett-Concho-Irion-Sterling-Sutton-Schleicher 
Counties Auxiliary at the home of Mrs. J. Douglas Barry, 
San Angelo. Mrs. W. B. Butner addressed the group on 


















































































































































































































































































































264 


“The Doctor Prescribes Music.” Mrs. Lewis K. West illus- 
trated music: for moods, Mrs. Scottie Johnson for meals and 
for insomnia, Tom Gassaway for stimulation, and Mrs. Mar- 
garet J. Hoyal for pain. 

Following the program tea was served to the forty-five 
members present by the hostesses, Mrs. Barry, Mrs. Perry 
J. C. Byars, and Mrs. Henry Ricci. Mrs. Gordon Madding 
and Mrs. W. Grady Mitchell presided at the tea service.— 
Mrs. James N. White. 


Travis County Auxiliary 


A motion picture on cancer control was shown by Dr. 
John Dale Weaver at the January 18 meeting of Travis 
County Auxiliary in Austin. Dr. Weaver supplemented the 
showing with a discussion. Honor guests were officers and 
representatives of civic and service organizations. Mrs. A. 
H. Neighbors, Sr., president, was in charge of the refresh- 
ments, which were served at a table centered with daffodils 
in a silver bowl. 

Hostesses were Mesdames James W. Eckhardt; M. I. 
Brown; George E. Clark; C. D. Dildy; W. P. Morgan; Lang 
F. Holland; G. F. Thornhill; Oliver Suehs; Scott McGuire; 
Henry T. Davidson; C. P. Hardwicke; Burch Thompson; H. 
L. Williams; John A. Garvis; A. G. Garcia; H. E. Holtz; 
M. E. Fatter; Frederick K. Lowry; Sam S. Cooper; and 
Richard O. Hunter. 


Washington County Auxiliary 


A luncheon preceded the business session of Washington 
County Auxiliary at its February 28 meeting in Brenham. 
Mrs. W. F. Hasskarl, program chairman, presented Mrs. 


a © COSLTER 


Dr. Hiram Thomas Coulter, Rockdale, Texas, died in a 
Temple hospital January 13, 1949, of cerebral hemorrhage. 

The son of John William and Nannie A. Robinson Coul- 
ter, Dr. Coulter was born February 6, 1873, in Bryan. Upon 
graduating from Bryan High School, he entered Texas Agri- 
cultural and Mechanical College, College Station, where he 
became cadet colonel, captain of the Ross Volunteers (honor 
drill team), and one of the founders of and a player on the 
college’s first football team. He graduated in 1895 and en- 
tered Bellevue Hospital Medical College, New York, from 
which he received his doctor of medicine degree in 1898. 
Dr. Coulter practiced in Rockdale during his entire profes- 
sional career with the exception of his service as a first 
lieutenant and then as a captain in the U. S. Army Med- 
ical Corps during World War I. 

Dr. Coulter was a member for thirty-nine years of the 
American Medical Association and the State Medical Asso- 
ciation, through Milam County Medical Society. He was a 
member of the First Methodist Church and had served on its 
board of stewards. He was also a member of the Masonic 
Lodge, had served on the school board, and was a charter 
member and the first president of the Chamber of Com- 
merce. 

On November 11, 1901, in: Rockdale, Dr. Coulter mar- 
ried Miss Edna Branch, who survives. Other survivors are 


An obituary ordinarily will not be published more than four months 
after date of death. Cooperation in reporting deaths of physicians and 
in furnishing appropriate biographical material promptly is solicited. 


Vincent DeFoy, who spoke on health and the cost of a 
health program in Washington County, in observance of 
health day. Mrs. C. E. Southern, Burton, delegate to the 
Eighth, Ninth, and Tenth Districts Auxiliary meeting in 
Houston, gave a detailed report of the proceedings. Mrs. W. 
A. Knolle exhibited samples of bandages which are being 
made by volunteer workers in Brenham for the American 
Cancer Society. 

Officers elected for the coming year are Mesdames South- 
ern, president; W. A. Knolle, vice-president; A. , Becker, 
recording secretary; O. F. Schoenvogel, corresponding secre- 
tary; W. F. Hasskarl, treasurer; G. V. Pazdral, reporter; 


and R. E. Knolle, parliamentarian—Mrs. Robert A. Hass- 
karl. 


Wichita County Auxiliary 


Guest day was observed March 8 by Wichita County 
Auxiliary with a seated tea held in Wichita Falls and at- 
tended by 250 members and guests. The program was high- 
lighted by a one-act comedy presented by the Readers Club 
and by a group of musical selections by Miss Mary Edd 
Watson and Mr. Herbert Goldsmith. 

Mesdames W. K. Rundell, R. L. Hargrave, K. W. Mc- 
Fatridge, Paul Collins, and William Rosenblatt were in the 
receiving line. Mrs. Hargrave and Mrs. Rundell presided at 
the refreshment table, assisted by a group of hostesses in- 
cluding Mesdames J. R. Reagan, Harry Ledbetter, F. R. 
Landon, J. A. Little, W. L. Parker, R. L. Hargrave, Jr., 
Charles Brown, O. B. Kiel, E. A. Cox, R. L. Nelson, B. W. 
Dorbandt, George Slaughter, O. W. Wilson, and David 
Small.—Mrs. Joseph G. Pasternack, Publicity Chairman. 
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a daughter, Mrs. T. B. Ryan, Rockdale; a brother, W. J. 
Coulter, Bryan; a sister, Mrs. Dona Carnes, Bryan; and a 
nephew, Coulter Hoppess, Bryan. 
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Cc H CARTER 


Dr. Charles Hervey Carter, Eastlahd, Texas, died January 
22, 1949, in a Ranger hospital of cerebrovascular accident. 

The son of the Rev. and Mrs. J. T. Carter, Dr. Carter was 
born April 24, 1884, in Independence County, Ark. He 
attended Vanderbilt University School of Medicine, Nash- 
ville, Tenn., and was graduated in 1907. He then began 
practice in Eastland. He was division surgeon of the Mis- 
souri-Kansas-Texas Railroad for six years. 

Dr. Carter was a member for thirty-nine years of the 
American Medical Association and the State Medical Associa- 
tion, most recently through Eastland-Callahan Counties Med- 
ical Society. He was also a fellow of the American Medical 
Association. He was-a member of the Masonic Lodge and 
the First Methodist Church. 

In March, 1908, in Eastland, Dr. Carter married Miss 
Lillian Bowles, who died June 26, 1940. Survivors include 


a son, Jim Carter, Eastland; a sister, Cora Mitchell, Iredell; 
and one grandson. 


Oo. P. GANDY 


Dr. Orren Pressley Gandy, Lufkin, Texas, died at his 
home February 1, 1949, of coronary thrombosis. 

Born August 6, 1890, at Centralia, Texas, Dr. Gandy was 
the son of Dr. Evander and Jewel (Morgan) Gandy. He 
attended Groveton schools, was graduated from Baylor Uni- 
versity College of Medicine, Dallas, in May, 1912, and 
interned at Dallas City Hospital. He did postgraduate work 
at Tulane University, New Orleans, in 1922. Dr. Gandy 
practiced in Centralia and White City before moving to 
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Lufkin, where he served as examining physician for selec- 
tive service in Angelina County for five years, had been a 
member of the board of managers of the county hospital, 
and had been county health officer until January, 1949. 
Dr. Gandy was a member for twenty-five years of the 
American Medical Association and State Medical Association, 
first through Trinity County Medical Society and then 
through Angelina County Medical Society, of which he 
was president in 1935. He was a member of the Masonic 
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Lodge, Shrine, and Scottish Rite and of the Church of 
Christ. 

On July 12, 1912, Dr. Gandy married Miss Maude Hart 
in Apple Springs. Survivors include his wife; two daughters, 
Mrs. Mary Alice Stern and Miss Louise Gandy, Lufkin; a 
son, Garth Addison Gandy, Lufkin; a sister, Mrs. Pearl 
Womack, Centralia; two brothers, Lum Gandy, Lufkin, and 
William Gandy, Apple Springs; and two grandchildren. 


Cc. H GILLIAM 


Dr. Cecil Hughes Gilliam, Galveston, Texas, died in his 
sleep at his home February 16, 1949, of arteriosclerotic heart 
disease. 

The son of Leon and Cecil (Hughes) Gilliam, Dr. Gil- 
liam was born August 13, 1910, in Haskell. He attended 
public schools in Haskell, and in 1933 he received a bach- 
elor of arts degree in chemistry from Texas Technological 
College, Lubbock, where he held the position of instructor 
in chemistry for two years preceding his graduation. He 
then went to Galveston, where he was graduated from the 
University of Texas Medical Branch in 1939, served an 
internship and residency at St. Mary’s Infirmary, and began 
his practice in 1941. In October, 1942, he entered the 
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U. S. Army Medical Corps. He served in the European 
Theater of Operations with the 313th Station Hospital in 
England and was discharged in January, 1946, at which 
time he returned to Galveston to continue his practice. 

Dr. Gilliam was a member of the American Medical Asso- 
ciation and the State Medical Association, through Galveston 
County Medical Society. He was also a member of the 
Academy of General Practice, Phi Chi medical fraternity, 
Lions Club, Tucker Lodge No. 297 of the Masonic Order, 
El Mina Shrine, Scottish Rite, and the First Methodist 
Church. 

On December 23, 1931, Dr. Gilliam married Miss Jewell 
Laney, who survives. Other survivors include three sons, 
Cecil Hughes Gilliam, Jr.; David McLarty Gilliam; and 
William Boyd Gilliam; his parents, Mr. and Mrs. Leon 
Gilliam, Haskell; a sister, Mrs. Clifton Cobb, Haskell; and 
two brothers, Fred Gilliam, Haskell, and Bob Gilliam, Los 
Angeles. 





D. K. ROBISON 

Dr. Dutch Kilgore Robison, Claude, Texas, died in Del 
Rio on February 21, 1949, after an illness of about a year. 

The son of William Wilkinson and Susan Jane Robison, 
Dr. Robison was born November 24, 1877, in Rara Avis, 
Miss. He attended Oakland Normal Institute there and in 
1899 was graduated from Memphis Hospital Medical Col- 
lege, Memphis, Tenn. He interned for one year at the 
Mississippi State Hospital, Vicksburg, Miss. Dr. Robison, 
who practiced for about thirty years at Itasca, also practiced 
four years at Rocksprings and was Edwards County health 
officer. He served with the Army Medical Corps in World 
War I, attaining the rank of captain, and he received the 
Selective Service Medal for his work during World War II. 

Dr. Robison was a member for thirty-nine years of the 
American Medical Association and the State Medical Asso- 
ciation, since 1934 through Randall-Deaf Smith-Parmer- 
Castro-Oldham Counties Medical Society. He was a thirty- 
second degree Mason and a member of the Methodist 
Church. He was a great lover of dogs and always had one 
with him. 

On September 22, 1910, at Itasca, Dr. Robison married 
Miss Eva Woodall. Survivors include a sister, Mrs. Arch 
Watson, Claude; and three brothers, H. D. Robison and 


J. E. Robison, Claude; and Elmer Robison, Springer, N. 
Mex. 


E. A. SMERRULL 
Dr. Ethan Allen Sherrill, Sr., Houston, Texas, died Jan- 
uary 8, 1949, at his home of ruptured esophageal varices. 
He had been in semiretirement since December, 1947, be- 
cause of ill health. 
The son of William Morgan and Elizabeth (Norcross) 
Sherrill, Dr. Sherrill was born February 3, 1877, in Cookes 
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Point, Texas, and attended public schools there. Upon grad- 
uation in 1899 from the University of Tennessee Medical 
Department, he received the Dr. W. D. Haggard, Jr., award 
in gynecology and was elected a member of the Dr. Paul F. 
Eave honorary medical fraternity. Dr. Sherrill practiced in 
a number of places including Big Creek, Cleveland, and 


Milvid before moving to Beaumont in 1916. He practiced 
in Beaumont until 1927, at which time he moved to 
Houston. He was a licensed pharmacist as well as a doctor 
of medicine. 

Dr. Sherrill had been a member of the American Medical 
Association and the State Medical Association, through 
Jefferson County Medical Society, Liberty County Medical 
Society, and, most recently, through Harris County Medical 
Society, which nominated him for honorary membership 
in the State Medical Association on December 13, 1948. He 
was a member of the Baptist Church, the Masonic Lodge, 
Knights of Pythias, Odd Fellows, and Gulf, Colorado, and 
Santa Fe Hospital Association. 

Surviving Dr. Sherrill are his wife, Mrs. Alice Lowe 
Sherrill, whom he married December 16, 1912, in Tarking- 
ton; four sons, Dr. E. A. Sherrill, Jr., Dr. Lloyd H. Sherrill, 
Dr. William M. Sherrill, and Dr. Douglas B. Sherrill, all of 
Houston; three daughters, Mrs. Alyce Hirsch, Houston; Mrs. 
Douglas H. Hawkins, Dallas; and Mrs. R. E. Martin, Beau- 
mont; and twelve grandchildren. 


RUFUS WHITIS 


Dr. Rufus Whitis, Dallas, Texas, died at his home on 
February 22, 1949, of an apoplectic stroke with hyperten- 
sion. 

The son of Charles Wesley and Florence (Rogan) Whitis, 
Dr. Whitis was born December 26, 1859, in Lockhart. He 
was graduated from Jefferson Medical College of Phila- 
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delphia, Pa., in 1884, and interned there for one year. 
Dr. Whitis moved to Dallas after practicing in Austin 
for a year. 

A member of the American Medical Association and 
State Medical Association, through Dallas County Medical 
Society, for forty-two years, Dr. Whitis was elected an 
honorary member of the State Medical Association in ‘1946. 
He was also a fellow of the American Medical Association, 
and a member of the City Temple Presbyterian Church, 
which he had served as an elder. On February 3, 1892, in 
Dallas, Dr. Whitis married Miss Frances Weichsel, who 
survives. Also surviving are a sister, Miss Gertrude Whitis, 
Austin, and a brother, Thomas P. Whitis, San Marcos. 
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